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COMMENT 


Let's  dispel  the  notion  that  resale  price 
maintenance  has  been  scrapped.  The  Daily 
Mail  didn't  get  it  quite  right  on  Tuesday, 
although  the  publicity  its  front  page  story 
generated  gave  CPAG  a  welcome  opportunity  to 
highlight  pharmacists'  concerns.  There  is  a  long 
way  to  go  yet  before  the  future  of  RPM  is  decided. 
The  government  cannot  abolish  RPM  on  medi- 
cines -  only  the  restrictive  practices  court,  or  its 
successor  when  the  Competition  Bill  becomes 
law,  can  do  that.  And  the  parliamentary  battle  is 
not  over  yet,  CPAG  is  encouraging  pharmacists 
whose  MPs  who  have  supported  the  Early  Day 
Motion  in  the  Commons  to  write  again.  Those 
MPs  should  not  feel  comfortable  with  the 
Government's  U-turn.  No  one  is  arguing  against 
RPM  being  tested  in  the  courts,  and  certainly  not 
CPAG,  which  reckons  it  has  a  strong  case.  No 
problem  there,  Mrs  Beckett,  What  CPAG  is 
arguing  for  is  an  element  of  natural  justice. 
Fighting  court  cases  costs  money.  Why  should 
pharmacy  bodies  and  OTC  manufacturers  have  to 
pay  twice  -  under  old  and  new  legislation  -  over  a 
period  which  may  be  up  to  five  years,  to  establish 
their  case?  No  business  sector  can  thrive  in  such 
conditions,  however  sure  it  is  of  its  case.  Joining 
the  Department  of  Health  in  praising  community 
pharmacy's  contribution  to  the  NHS  while  doing 
little  to  help  it  prosper  impresses  no  one.  Mrs 
Beckett  conveniently  overlooks  the  fact  that  the 
money  paid  to  support  essential  small  pharmacies 
comes  out  of  that  increasingly  inadequate  global 
sum  paid  to  contractors.  The  Government  is 
turning  its  back  on  health  care  provision  in  those 
local  communities  that  it  has  repeatedly 
professed  to  support,  and  is  moving  down  a  road 
that  will  undermine  a  medicines  distribution 
system  that  successive  governments  have  taken 
for  granted.  Coming  from  a  socialist  party  this  is 
pretty  rich:  the  Tories  should  be  proud  of  them. 
Instead,  they  look  set  to  make  political  capital  out 
of  the  whole  affair. 
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NEWS 


eckett  ignores  warnings  of 
RPM  threat  to  pharmacies 


The  Government  declared  its 
position  this  week  on  resale  price 
maintenance  as  the  President  of 
the  Board  of  Trade,  Margaret 
Beckett,  swept  aside  warnings 
that  ending  RPM  on  OTC  medi- 
cines could  threaten  3,000  com- 
munity pharmacists  with  closure. 

However,  a  second  showdown 
in  the  Lords  was  in  prospect  after 
the  Commons  gave  the  Competi- 
tion Bill  its  second  reading  on 
Monday. 

Mrs  Beckett  signalled  she  will 
use  the  Government's  large 
majority  in  the  Commons  to 
remove  a  Lords  amendment 
which  would  protect  RPM  on 
OTC  medicines  until  2004. 

But  senior  peers  privately  said 
the  Tories  could  "ambush"  the 
Bill  in  the  Lords  and  reintroduce 
the  clause.  "Some  Tory  peers  are 
itching  to  cause  trouble  because 
they  are  opposed  to  the  reform  of 
the  House  of  Lords.  They  think 
that  if  they  are  going  to  be  done 
away  with,  they  may  as  well  go 
down  fighting,"  said  one  peer. 

A  second  Lords  defeat  could 
delay  the  bill  for  a  year  if  the  Gov- 
ernment refused  to  back  down. 
Campaigners  seeking  to  preserve 
RPM  will  now  take  their  fight  to 
the  committee  stage  of  the  Bill, 
wher  e  Mrs  Beckett  will  tell  MPs 
to  remove  the  clause. 

The  Tories,  led  by  John  Red- 
wood, the  Shadow  trade 
spokesman,  tried  to  embarrass  the 
Government  by  tabling  a  reasoned 
amendment  to  the  second  reading, 
using  exactly  the  same  wording  as 
a  Commons  motion  now  signed  by 
184  Labour  MPs. 

It  warned  that  if  pharmacies 
were  forced  to  close  by  supermar- 
kets cutting  prices  on  medicines, 
it  would  harm  the  health  service 
and  increase  the  burden  on  GPs. 

Using  a  three-line  whip  to  keep 
her  side  in  order,  Mrs  Beckett  told 
MPs  that  the  campaigners  had 
put  forward  health  arguments  for 
preserving  RPM,  but  had  failed  to 
convince  the  Government  of  the 
competition  argument  in  favour 
of  staying  the  case  being  pursued 
by  the  Office  of  Fair  Trading 
against  RPM  in  the  Restrictive 
Practices  Court. 

Ian  McCartney,  the  junior  trade 
minister,  also  said  Mrs  Beckett 
had  been  warned  by  the  Euro- 
pean Commissioner  for  competi- 
tion, Karel  Van  Miert,  that  he 
would  challenge  RPM  if  the 
action  by  the  OFT  was  blocked. 

Mrs  Beckett  said:  "I  am  aware 


of  the  fears  that  have  been 
expressed  by  pharmacists  about 
their  future  if  RPM  is  abolished 
and  more  than  conscious  that 
their  anxieties  are  bound  to  find 
an  echo  in  this  House. 

"But  the  director  general  of  fair 
trading  and  others  who  have 
investigated  these  issues,  such  as 
the  Consumers'  Association,  do 
not  agree  that  all  small  pharma- 
cies depend  upon  the  mainte- 
nance of  such  a  price  regime. 

"They  argue,  too,  that  there  are 
better  ways  of  targeting  any  sup- 
port small  pharmacies  do  need, 
and  that  fixing  prices  for  medi- 


cines is  an  extra  charge  on  those 
who  need  them  most." 

The  Restrictive  Practices 
Court  existed  in  order  to  exam- 
ine such  arguments  and  decide 
whether  an  exception  continued 
to  be  justified,  she  said. 

"What  this  House  is  being 
asked  to  accept  in  the  amend- 
ments carried  in  the  Lords,  is  that 
these  businesses  and  these  alone 
should  be  able  to  fix  their  prices 
without  any  possibility  of  review 
by  the  competition  authorities 
for  several  years  hence. 

"I  have  to  tell  the  House  that 
the  Government  is  not  persuaded 


by  these  arguments.  We  are  very 
mindful  that  if  critics  of  the  pre- 
sent regime  are  correct,  all  fami- 
lies are  paying  an  artificially  high 
price  for  their  medicines." 

She  quoted  a  recent  Consumers' 
Association  survey  of  2,000  people 
showing  that  13  per  cent  were 
unable  to  afford  certain  medi- 
cines. A  report  commissioned  by 
the  Community  Pharmacy  Action 
Group  estimated  the  cost  to  the 
consumer  of  keeping  RPM  for 
<  >T<  medicines  was  between  lip 
and  lOp  per  week.  "I  am  advised 
this  is  some  SI 80  million  a  year. 
Over  five  years  it  will  cost  con- 
sumers more  than  S900m." 

She  told  Mr  Redwood  that  the 
Government  was  not  outlawing 
RPM  in  the  Bill  "  Ml  it  is  saying  is 
it  should  continue  to  be  discussed 
by  the  proper  authorities." 

But  Mr  Redwood  retorted  that 
the  Government  had  failed  to  give 
a  clear  indication  of  its  views  on 
competition.  He  challenged  Mrs 
Beckett  to  take  some  responsibil- 
ity for  the  OFT  director  general. 


The  courts  must  consider  the  issue,  says  Beckett 


Everybody  agrees  that 
consumers  should  not 
have  to  pay  more  for 
goods  simply  because  of 
agreements  by  firms  to 
keep  prices  up,  unless  the  agree- 
ments bring  other  clear  benefits. 

Making  sure  this  does  not  hap- 
pen is  one  of  the  main  aims  of 
the  Competition  Bill,  a  long 
overdue  measure  to  replace 
Britain's  weak  and  ineffective 
competition  law  with  tough  and 
effective  legislation. 

It  has  been  suggested  that  the 
Bill  is  somehow  an  attack  on 
community  pharmacies.  This  is 
not  true.  The  community  phar- 
macy is  very  much  a  part  of  the 
Government's  vision  of  a  mod- 
ern, dependable  NHS. 

Pharmacies  provide  some- 
where patients  can  turn  to  for 
advice  and  support,  as  well  as 
being  where  they  collect  pre- 
scriptions. The  place  of  the  com- 
munity pharmacy  within  the 
NHS  is  not  in  doubt. 

Indeed,  we  want  to  build  on 
their  expertise  so  that  they  can 
make  an  even  greater  contribu- 
tion to  meeting  the  health  needs 
of  local  people.  That  is  why  the 
Government  is  currently  in  dis- 
cussions with  the  Royal  Pharma- 
ceutical Society  and  the  Phar- 
maceutical Services  Negotiating 
Committee  about  how  commu- 
nity pharmacists  can  take  a 
more  active  role  within  the 
health  service  in  the  future. 

The  confusion  surrounding 
the  Competition  Bill  arises 
because  the  Director  General  of 
Fair  Trading  decided  in  October, 
1996  -  long  before  the  Competi- 


Margaret  Beckett, 
President  of  the  Board  of 
Trade,  explains  where 
the  Government  stands 
on  resale  price 
maintenance 

tion  Bill  came  before  Parliament, 
and  under  his  existing  remit  - 
that  the  question  of  RPM  on  over 
the  counter  medicines  should  be 
referred  to  the  courts  for  recon- 
sideration. They  are  the  only 
consumer  products  where  RPM 
continues,  as  a  result  of  a  deci- 
sion made  in  1970. 

The  Government  is  not  seek- 
ing to  abolish  RPM  for  OTC 
medicines.  But  we  do  feel  that 
the  DGFT  should  be  able  to  refer 
the  matter  to  the  Restrictive 
Trade  Practices  Court  for  inves- 
tigation. If  the  Court  is  satisfied 
that  RPM  is  still  in  the  public 
interest,  then  it  will  continue. 


I  believe  that  it  is  only  right 
that  the  Court  should  be  able  to 
consider  the  issue.  This  is  why, 
when  the  Bill  goes  through  the 
House  of  Commons,  the  Govern- 
ment will  seek  to  overturn  the 
House  of  Lords'  amendments  to 
the  Competition  Bill  which  tries 
to  stop  this  examination. 

The  campaigners  supporting 
the  amendments  believe  that 
they  have  good  arguments  for 
the  continuation  of  RPM.  They 
will  be  able  to  put  these  to  the 
Court  so  that  the  issue  can  be 
decided  independently. 

But  let  me  make  clear  that, 
irrespective  of  the  outcome  of 
the  Court's  hearing,  the  Govern- 
ment believes  that  local  commu- 
nity pharmacies  play  an  impor- 
tant role  -  though  that  does  not 
necessarily  mean  that  the  best 
way  to  look  after  them  is  to  keep 
prices  artificially  high  -  and  the 
Secretary  of  State  for  Health  has 
emphasised  how  important 
community  pharmacies  are  to 
his  vision  for  health  into  the 
next  millennium. 

In  addition  to  money  from  the 
NHS  (over  70  per  cent  of  their 
income)  small  rural  pharmacies 
prescribing  fewer  than  19,000 
prescriptions  a  year  receive  sub- 
sidies under  the  Essential  Small 
Pharmacy  Scheme.  There  are 
more  than  280  such  pharmacies 
throughout  the  country  receiv- 
ing this  financial  assistance. 

The  Government  is  commit- 
ted to  an  NHS  available  when 
you  need  it,  and  as  close  to  your 
home  as  possible  -  and  that 
applies  to  pharmaceutical  ser- 
vices as  much  as  to  any  others. 
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MCA  proposes  to  tighten  up  law  on  retail 
supply  of  homoeopathic  products 


CPA6  to  battle  on  after 
Government  RPM  U-turn 


The  battle  to  convince  the  Gov- 
ernment of  the  need  to  retain 
resale  price  maintenance  on  OTC 
medicines  goes  on,  says  the  Com- 
munity Pharmacy  Act  ion  Group. 

"Mrs  Beckett  has  given  in  to 
pressure  from  the  director  gen- 
eral of  fail'  trading,  John  Bridge- 
man,"  said  CPAG  secretary  Sue 
Sharpe  (also  head  of  the  Royal 
Pharmaceutical  Society's  law 
department ). 

RPM  has  not  yet  been  ended 
and  lobbying  of  MPs  is  continu- 
ing. On  Tuesday  all  the  indepen- 
dent pharmacists  in  the  Prime 
Minister's  constituency  sent  a  let- 
ter to  Tony  Blair  to  point  out  how 
disastrous  the  overruling  of  the 
amendment  will  be  for  the  elderly 
and  others  less  well  off. 

In  addition,  CPAG  is  looking  at 
the  committee  stage  of  the  Com- 
petition Bill  and  "will  lay  to  rest 
some  of  the  rubbish  put  about  by 
Mr  Bridgeman  and  Asda"  said 
Mrs  Sharpe. 

The  U-turn  by  the  Government 
over  RPM  was  met  with  "no  great 
surprise,  although  we  are 
extremely  disappointed",  said 
National  Pharmaceutical  Associ- 
ation director  John  D'Arcy.  "What 
is  stunning  is  that  Nigel  Griffiths 
[the  consumer  affairs  minister] 
was  so  vehemently  in  favour  of 
RPM  in  1996." 

Mr  D'Arcy,  however,  stressed 
that  the  amendment  preventing 
the  Office  of  Fair  Trading  from 
pursuing  a  legal  test  of  RPM's 
validity  under  new  legislation  is 
still  in  the  Bill. 

CPAG  is  concerned  that  phar- 
macies will  face  the  'double  jeop- 
ardy' of  court  hearings  over  RPM 
under  the  existing  legislation  and 
under  the  new  Competition  Bill, 
if  the  amendment  is  removed. 

CPAG  has  said  consistently  it 
wants  the  case  for  RPM  to  be 
decided  in  the  courts,  but  this 
could  cost  in  excess  of  £2  million 
for  each  of  the  two  hearings. 

The  OFT  is  still  planning  to  go 
ahead  with  its  legal  challenge, 
which  is  expected  to  reach  the 
courts  in  the  autumn.  With  the 
potential  delay  to  the  Competi- 
tion Bill,  the  first  hearing  could 
happen  at  the  same  time  as  the 
new  legislation  is  passed. 

Responding  to  news  that  the 
European  Commission  is  threat- 
ening its  own  investigation  into 
RPM,  Mr  D'Arcy  said  the  EU  was 
essentially  about  cross  border 
trade.  If  prices  were  driven  down, 
it  merely  encouraged  parallel 
imports,  with  adverse  effects  on 
other  countries'  business. 

As  it  is,  the  lowest  OTC  medi- 


cines prices  in  Europe  arc  in  the 
UK,  and  RPM  is,  in  effect,  in  place 
in  all  European  countries. 

"We  have  to  inform  the  ( rovern- 
ment  that  it  has  made  a  mistake. 
Pharmacists  should  he  telling 
I  hen  patients  I  hat  I  heir  pharmacy 
may  not  be  here  tomorrow,"  said 
Mr  D'Arcy. 

AAH  Retail's  director  of  phar- 
macy, Andy  Murdock,  com- 
mented that  the  price  of  ( IT< ' 
medicines  should  be  t  he  same  f<  >r 
all  retailers  to  discourage  an  indi- 
vidual from  impulse  buying. 

However,  he  sees  "an  obvious 
contradiction"  in  the  Govern- 
ment's actions  in  seeking  the  end 
of  RPM  while  introducing  smaller 
pack  sizes  for  analgesics  in  the 
interests  of  public  safety. 
•  A  front  page  story  in  the  Daily 
Mail  on  Tuesday  led  to  a  rash  of 
media  interest  in  RPM.  CPAG 
spokesmen  David  Sharpe  and 
John  D'Arcy  each  did  a  number 
of  radio  interviews 


Evidence  collected  by  the  Puxon 
inquiry  into  the  conduct  of  the 
Royal  Pharmaceutical  Society's 
Council  has  been  sent  anony- 
mously to  Branch  secretaries. 

Letters  from  "a  deeply  dis- 
tressed and  disgusted  member" 
and  12  documents  presented  as 
evidence  in  the  inquiry,  were  sent 
on  May  10  via  the  Mount  Pleasant 
sorting  office  in  London. 

The  letters  were  received  on 
Tuesday,  the  day  before  the  Soci- 
ety's annual  meeting  and  two 
days  before  the  Branch  Repre- 


Changes  to  the  sale  or  supply  of 
homoeopathic  medicines  are 
being  proposed  by  the  Medicines 
( lontrol  Agency. 

\i  present,  registered  homoeo 
pathic    products,    with  some 

exceptions,  may  he  sold  on  GSL 
conditions  on  a  temporary  basis. 
The  proposals  would  put  in  place 
permanent  arrangements. 

The  proposals  are  contained  m 
the  MCA  consultation  lettei  MLX 
24.r>.  If  adopted,  the  amendments 
to  the  Pharmacy  and  General 
Sale  Exemption  Ordei  would 
exempt  homoeopathic  products, 


Avon  LPC  has  launched  window 
and  in-store  display  competitions 
to  support  the  NHS  50th  anniver- 
sary celebrations  this  July. 

The  winner  of  a  window  dis- 
play competition  will  win  &250, 
while  the  winner  of  the  in-store 
competition  will  receive  SI 50. 

The  competition,  sponsored  by 
AAH  Pharmaceuticals,  is  open  to 
all  NHS  pharmacies  in  Avon.  For 


sentatives'  Meeting. 

The  author  comes  out  strongly 
in  support  of  former  Council 
member  Andrew  Burr,  who 
resigned  last  October  shortly 
before  the  report  was  presented 
to  Council. 

The  author  says  that  he  or  she 
has  been  astounded  by  the  Coun- 
cil's actions.  He  or  she  accuses 
the  'establishment'  of  "twisting 
events  so  that  Mr  Bun  had  no 
option  but  to  resign  without  him 
doing  anything  wrong". 

The  author  claims  to  have 


othei  than  certain  specified  cate 
gories,    from    the  restriction 
imposed  on  I  he  sale  or  supply  of 
Pharmacy  medicines. 

Products  could,  therefore,  be 
M  ill  1 1  ii  supplied  by  general  retail 
ers  or  pharmacists  provided  thej 
comply  with  the  usual  conditions 
of  GSL  sales 

In  addition,  the  amendments 
would  allow  practitioners  in  sell 
oi  supply  homoeopathic  prod 

nets  to  an  iik h\  k  lual  during  a 
consultation  The  product  need 
not  be  supplied  in  its  original 
container. 


details,  contact  Master  Ruther- 
ford on  01275  394543. 
•  Avon  LPC  has  negotiated  a 
deal  with  [CP,  the  company 
w  hich  manages  Avon  1 1  As  needle 
exchange  scheme,  to  assist  phai 
macies  with  needle  disposal.  The 
move  follows  a  new  Code  of 
Ethics  requirement  that  pharma- 
cies which  sell  syringes  should 
have  facilities  lor  their  disposal. 


talked  to  a  number  of  Council 
members  who  have  been  told  to 
keep  quiet  about  the  affair. 

Response  In  the  mail  out  w  as 
mixed.  One  secretary  com- 
mented that  he  hated  receiving 
unsigned  mail.  "If  people  want  to 
do  that  sort  of  thing  they  should 
put  their  name  to  it."  he  said. 

The  Society,  although  aware  of 
the  mailing,  made  no  comment. 
Mr  Burr  says  he  had  no  knowl- 
edge of  the  mailing,  and  added  he 
would  not  be  raising  the  issue  at 
the  Society's  AGM. 


Avon  LPC  launches  NHS  50th  competition 


Puxon  evidence  leaked  to  branch  secretaries 


CHEMIST  &  DRUGGIST  16  MAY  1998 


5 


NEWS 


Society  seeks  £3m  for  practice  research  trust 


The  Royal  Pharmaceutical  Soci- 
ety is  seeking  industry  sponsor- 
ship to  raise  over  £3  million  to 
set  up  a  new  Pharmacy  Practice 
Research  Trust. 

Up  to  15  'premier  sponsors' 
are  being  sought  who  are  pre- 
pared to  invest  between 
£250,000  and  £500,000  each.  The 
Society  says  the  Trust  will  fund 
an  integrated  programme  of  fel- 
lowships and  studentships  in 
pharmacy  practice. 

It  will  follow  on  from  the  Phar- 
macy Practice  Research  Enter- 
prise Scheme,  which  until  earlier 
this  year  was  funded  by  the 
Department  of  Health.  The  Soci- 
ety is  looking  to  match  or  better 
the  £3.3  million  the  DoH  has 
ploughed  into  this  area  of 
research. 


Major  stakeholders  in  phar- 
macy -  manufacturers,  whole- 
salers and  retailers  -  will  be 
asked  'to  work  in  partnership 
with  the  Society  to  establish  the 
Trust'. 

The  Trust  has  already 
recruited  a  well  connected  board 
of  trustees  which  includes: 

•  Bryan  Hartley,  chief  pharma- 
cist, DoH 

•  Sir  Gordon  Hourston,  who 
recently  retired  as  managing 
director  of  Boots  the  Chemists 

•  Terri  Banks,  Privy  Council 
nominee  on  the  Society's  Council 

•  Lord  Peston  of  Mile  End, 
economist  and  recently  retired 
member  of  Council 

•  Dr  Robert  Maxwell,  recently 
retired  chief  executive  of  the 
King's  Fund 


•  Sir  Graham  Hart,  recently 
retired  permanent  secretary  at 
the  DoH. 

RPSGB  president  Peter  Cur- 
phey  launched  the  fund  raising 
campaign  on  Tuesday  at  a  con- 
ference in  Beaconsfield. 

The  event,  'Medicines:  Getting 
the  best  from  your  investment', 
which  the  Department  of  Health 
helped  organise,  was  "intended 
to  signal  the  first  collaboration 
between  the  DoH  and  the  profes- 
sion", said  the  president. 

DoH  chief  pharmacist  Bryan 
Hartley  welcomed  the  Society's 
initiative,  and  its  commitment  to 
take  up  the  opportunities  arising 
from  the  Enterprise  scheme. 

The  scheme  had  been 
launched  in  1990  because  the 
Department     had     found  an 


"absence  of  capability  to  deliver 
research  of  the  quality  normally 
expected". 

Over  eight  years  it  made  96 
awards.  "But  we  were  as  inter- 
ested in  the  applicants  them- 
selves, and  their  potential  to  con- 
tribute to  the  emerging  discipline 
of  pharmacy  practice  resear  ch," 
said  Mr  Hartley 

Government  is  influenced  by 
genuinely  independent  research 
which  adds  to  the  evidence  base. 
Tin'  'quality  agenda'  and  the 
establishment  of  the  National 
Institute  of  Clinical  Effective- 
ness reinforces  the  need  for 
impartial  resear  ch,  he  said. 

Retail  pharmacy  has  much  to 
gain  from  pharmacy  practice 
research  to  underpin  the  devel- 
opment and  delivery  of  services. 
Pharmacists  are  essential  con- 
tributors, he  said. 

"They  need  to  become  key 
players  on  merit.  We  are  not 
advocating  a  special  case  but  we 
do  require  targeted  investment 
m  these  areas,  and  the 
researchers  themselves  to  build 
the  infrastructure  necessary  to 
compete  on  merit  with  other 
research  projects." 

It  is  an  area  that  needs  to  be 
nurtured  at  this  stage,  said  Mr 
Hartley,  and  is  "currently  some 
way  from  the  mainstream  ".  But 
he  predicted  that  "in  the  not  too 
distant  future  it  will  be  a  heavy- 
weight subject  on  the  NHS  R&D 
agenda". 


J  Research  is  key  to  pharmacy's  future 


Pharmacy  needs  to  be  able  to  demonstrate  its  value  -  research  is  key  to  the 
profession's  future  success,  said  RPSGB  president  Peter  Curphey. 

"Pharmacy's  research  base  needs  to  change,  to  embrace  the  social  and 
behavioural  sciences  alongside  the  pharmaceutical  sciences,"  he  said. 
"These  are  not  entirely  new  skills  but  they  do  need  to  be  re-focused." 

Pharmacy  has  not  been  challenged  before  to  explain  its  contribution  to  the 
health  of  the  population,  he  suggested.  "It  has  become  quite  clearto  Council 
that  research  in  pharmacy  practice  generates  both  knowledge  for  action 
and  knowledge  for  understanding  ...  it  is  crucial  in  informing  and  influencing 
the  opinion  makers  to  help  and  not  to  hinder  progress." 

Practice  research  is  at  last  being  taken  seriously.  It  is  now  forming  a 
crucial  part  of  the  policy  making  machinery  of  the  Society,  he  said. 

"It  is  vital  that  we  continue  to  develop  the  research  workforce  in 
pharmacy  practice  and  to  increase  the  pace  of  integration  into  the  wider  and 
increasingly  influential  field  of  health  services  research." 


PSNC  offers  more  guidance  notes  on  new  primary  care  groups 


Local  pharmaceutical  commit- 
tees are  being  asked  to  establish 
locally  what  involvement  phar- 
macy can  expect  within  the  new 
primary  care  groups. 

In  a  second  set  of  guidance 
notes  issued  this  week  by  the 
Pharmaceutical  Services  Negoti- 
ating Committee,  LPCs  are  told: 
"Involvement'  is  a  vague  term, 
but  one  that  should  be  taken  up 
by  LPCs  in  their  objective  of  hav- 


ing the  greatest  possible  involve- 
ment -  ideally  representation  on 
the  Board." 

LPCs  are  advised  to  establish 
links  with  the  local  Trust  com- 
munity services  pharmacist  or 
chief  pharmacist  to  allow  for  the 
integrated  pharmaceutical  devel- 
opment across  primary  and  sec- 
ondary care. 

In  addition,  LPCs  should 
ensure  that  the  PCG  constitution 


includes  a  duty  to  refer  to 
LPCs  on  pharmaceutical  mat- 
ters. 

PSNC  is  to  set  up  seminars  for 
LPCs,  where  the  formation  of 
shadow  PCGs  will  be  addressed. 
•  The  Government  is  to  make 
£22  million  available  "to  help 
family  doctors  and  nurses"  get 
new  PCGs  off  the  ground. 

At  the  General  Practice  Con- 
ference last  Friday,  health  minis- 


ter Alan  Milburn  said  that  £135 
million  had  already  been  made 
available  for  the  last  year  of  fund- 
holding. 

The  new  money  will  include 
£5m  from  GP  commissioning 
pilots  which  ministers  anticipate 
will  develop  into  appropriate 
PCGs.  "PCGs  quite  simply  will 
put  you  -  the  family  doctor  and 
community  nurse  -  in  charge," 
he  said. 


Moss  introduces  'hands  on'  OSCEs  to 
pre-registration  students 


Forty-six  Moss  Chemists  pre-reg- 
istration students  attended  a  new 
two-day  Objective  Structured 
Clinical  Examination  training 
course  in  Whitton,  near  Twicken- 
ham, on  May  6. 

The  'hands  on'  approach  of  the 
OSCE  format,  which  assesses  the 
candidates'  skill  at  solving  prob- 
lems by  observing  their  actions, 
was  popular  with  t  he  students. 

Moss  Chemists,  which  runs 
split  schemes  with  Guys  Hospi- 


tal, Eli  Lilly  and  the  National 
Pharmaceutical  Association, 
sends  its  pre-registration  stu- 
dents on  two  six-month  place- 
ments in  different  pharmacies. 

"Every  pre-reg  gets  the  chance 
to  see  two  professionals  in  prac- 
tice. By  seeing  how  people  do 
things  in  different  ways,  they  will 
be  able  to  develop  their  own  pro- 
fessional judgement,"  says  Mark 
Ir  eland,  Moss  Chemists'  pharma- 
cist training  manager. 


A  trainer  from  Scholl  helps 
two  pre-registration  students 
from  Moss  Chemists  get  to 
grips  with  the  practicalities  of 
fitting  compression  hosiery. 
The  training  day  also  covered: 
0TC  patient  counselling; 
Controlled  Drugs;  trusses; 
urinary  drainage  systems; 
oxygen;  stoma  care;  wound 
dressing;  optical  prescriptions 
and  inhaler  technique. 
Students,  who  have  17  training 
days  during  their  pre-reg  year, 
visit  the  regional  training 
centres  in  London,  Leeds  or 
Glasgow  about  every 
two  months 
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in  association  with 

GlaxoWellcome 


Enter  for  this  prestigious  award  with 
£5,000  in  prize  money 
Three  major  prizes  to  be  won  to 
develop  new  pharmacy  services 
Individuals  and  consortia  can  enter 
Submit  your  business  plan  by  June  30 


I  ed  up  with  pilot  pro- 
jects? Want  to  get  some- 
thing going  which  you 
know  will  bring  benefits 
to  patients,  to  your  busi- 
ness, to  others  in  the  pri- 
mary care  team?  Short  of  capital 
to  get  the  project  off  the  ground? 

The  Glaxo  Wellcome  Chemist 
&  Druggist  Community  Phar- 
macy Award  1998  is  offering 
three  pharmacists  SI, 500  to 
develop  their  proposal  for  a  new 
pharmacy-led  service  in  the  pri- 
mary care  sector.  The  overall  win- 
ner will  receive  a  further  £500 
cash  prize. 

Your  proposed  service  develop- 
ment initiative  must  ultimately  be 
self-financing,  either  through 
health  authority  funding  or  charg- 
ing users  for  the  service. 

The  winners  of  the  award  will 
have  to  demonstrate  to  the  judges 
that  their  proposals  are  innova- 
tive, and  will  help  develop  phar- 
macy services  in  their  ar  ea. 

They  must  also  show  that  their 
ideas  are  supported  by  a  sound 
business  plan  which  can  turn 
the  concept  into  reality. 


The  judges  will  be  looking  for: 

•  innovative  ideas  and  evidence 
of  patient  or  health  care  benefit 

•  viability  of  proposal 

•  standard  of  presentation 

•  transferability  of  the  plan  to 
other  settings. 

Proposals  from  pharmacy  con- 
sortia, partnerships  with  hospital 
pharmacists  or  other  health  care 
professionals  must  come  through 
a  'lead  pharmacist'  who  works 
primarily  in  the  community  sec- 
tor. 

All  entrants  will  be  sent  a  sum- 
mary of  the  best  of  the  entries 
together  with  the  judges'  com- 
ments on  the  winning  entries. 

Entry  guidelines 

Your  proposal  should  support  one 
or  more  of  the  five  objectives  set 
out  in  'Building  the  Future',  the 
Royal  Pharmaceutical  Society's 
strategy  for  building  and  develop- 
ing pharmacy  services  for  the  2 1st 
cent  hit  These  are: 

•  the  management  of  pre- 
scribed medicines 

•  the  management  of  long-term 
conditions 


An  incentive  to 
better  practice 


An  if 

- 

•  the  management  of  common  work  outlined  in  the  Government 
ailments  While  Papers  on  Ihe  MIS 

•  t  he  promotion  and  support  of  For  full  details  of  the  rules  and 
healthy  lifestyles  regulations,  and  also  guidance  on 

•  advice  and  support  for  other  putting  together  a  business  plan, 
health  care  professionals.  see  ( Tiem  ist  &  Druggist,  25  April, 

Your  proposal  should  also  fit  pp20-23,  or  ring  Jan  Powis  on 
within  the  primary  care  frame-      01732  364422. 

Please  complete  the  entry  form  below  and  attach  it 
to  the  front  of  your  entry.  Send  the  completed  entry, 
to  arrive  no  later  than  June  30,  1998,  to: 
Practice  to  People,  Chemist  &  Druggist,  Miller  I 
■     • .      Freeman  House,  Sovereign  Way,  Tonbridge,  ■ 
Kent  TN9  1RW. 

Name   I 

RPSGB/PSNI  registration  number.  

Pharmacy  address  

I         :::::::::   Postcode  

pBH^  Telephone  

Declaration:  In  submitting  an  entry  to  the  1998 
_  "^fMr       'Practice  to  People'  Awards,  I  agree  to  comply  with  _ 
the  requirements  laid  out  in  the  rules. 

Signature  

I  jZ—.  Name  (please  print)  

Date  
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Weal 

Reflections 


DTI  and  MCA 
in  an  unholy 
alliance 

I  am  all  in  favour  of  'POM'  to 
'P'  changes  as  the  public 
deserves  the  greatest  possible 
range  of  professionally 
supervised  medicines 
available  over  the  counter. 
However,  for  every  widely 
publicised  new  '?'  medicine 
there  now  seem  to  be  many 
more  that  are  quietly  changed 
to  GSL,  and  have  potentially 
no  supervision,  on  the 
grounds  of  safety  and  efficacy. 

The  latest  proposed 
changes  from  the  Medicines 
Control  Agency  raises  the 
level  of  lignocaine  and 
benzocaine  in  preparations  for 
external  use  and  deregulates 
potassium  chloride  so  that 
rehydration  therapy  can  be 
more  widely  purchased  (C&D 
May  9,  p16). 

At  first  sight,  these 
proposals  might  appear 
reasonable,  but  if  the  only 
criteria  for  change  from  'P'  to 
'GSL'  is  that  of  safety  and 
efficacy,  then  there  will  soon 
be  few  medicines  left  which 
truly  require  a  pharmacist's 
supervisory  control.  Unlike  the 
check-out  girl  at  the  local 
supermarket,  I  spend  more 
and  more  of  my  time 
counselling  customers  when 
not  to  self-medicate,  whereas 
in  the  competitive  consumer 
society  Margaret  Beckett 
appears  to  desire,  all  I  should 


be  doing  is  sell!  sell!  sell!,  and 
at  the  cheapest  possible  price. 

The  MCA  and  the 
Department  of  Trade  & 
Industry  seem  to  have  formed 
an  unholy  alliance  to  ensure 
that  in  the  future  OTC 
medicines  supply  will  be 
removed  from  pharmacists' 
control.  The  twin  attack  of  an 
increase  in  self-service  GSL 
sales  and  the  removal  of 
resale  price  maintenance  may 
make  for  the  easy  availability 
of  OTC  medicines,  but  its 
achievement  could  effect  the 
destruction  of  a  professional 
pharmaceutical  service  only 
appreciated  when  it  is  no 
longer  available. 

Seton-Scholl 
combination 
looks  good 

Corn  plasters  and  bunion  pads 
are  not  the  most  glamorous  of 
products.  Despite 
diversification  into  the 
cosmetic  side  of  foot  health, 
my  sales  of  Scholl  products 
have  always  been  steady 
'bread  and  butter'  stuff  rather 
than  breathtakingly  dynamic. 

Trapped  below  the  ankle,  I 
have  never  seen  any  way  out 
of  this  problem.  Recently, 
Scholl  apparently  accepted 
this  reality  when  the  company 
withdrew  its  representative 
and  I  was  left  to  the  mercy  of 
an  ageing  stand,  wholesale 
supply  and  no-one  to  sort  out 
the  problems  of  returned 
goods. 

Then  came  the  news  that 
Seton  Healthcare  and  Scholl 
are  to  merge  to  form  Seton 
Scholl  Healthcare,  with  Seton 
having  the  controlling  interest 
(Business  News  May  9).  This 
could  be  good  news  for  my 
business,  because  I  do  receive 
excellent  support  and 


representation  from  Seton 
and  the  merger  makes  sense. 

Looking  in  my  crystal  ball,  I 
can  see  that  the  already 
successful  counter  medicines 
division  of  Seton  could  be 
emulated  by  a  dressing 
division  that  is  able  to 
consolidate  the  vast,  but 
diverse  range  of  Seton 
dressings  with  the  good  brand 
identification  that  has  always 
been  Scholl's  hallmark. 

My  dressing  sales  are 
increasing  but  are  difficult  to 
properly  display  and  market. 
A  new  combined  Seton  Scholl 
Healthcare  stand  may  still 
only  be  'bread  and  butter',  but 
it  has  the  potential  to  be  a 
winner  in  my  small 
independent  pharmacy. 

An  alternative 
for  head  lice 

The  treatment  of  head  lice 
remains  a  problem  because 
the  available  insecticides  are 
not  only  powerful  poisons  but, 
dare  I  suggest,  do  not  always 
seem  to  work.  I  do  advocate 
the  systematic  use  of  a  head 
lice  comb  and  sell  the 
occasional  Robi  comb  to  the 
more  adventurous  mothers, 
but  it  is  a  safe,  effective 
alternative  that  we  are  both 
looking  for. 

This  week  saw  the  launch  of, 
theoretically,  just  such  an 
alternative.  Kincare  is  a  herbal 
shampoo  from  Moraz  that 
claims  to  kill  the  lice  and  eggs 
by  dehydration  and  without 
the  use  of  insecticides 
(Counterpoints  May  9).  I  do 
not  know  whether  Kincare  is 
licensed,  but  it  is  NHS 
prescribable  as  a  borderline 
substance  and  is  also 
competitively  priced  at  £6.99 
for  250ml.  It  could  be  the 
answer  to  my  prayers  and 
those  of  many  desperate 
mothers.  It  is  an  alternative 
that  I  must  try. 


INDUSTRY  VIEWPOINT 


Time  the  government 
showed  its  hand 


The  mowing  debate  ovei  <  ontracl 
limitation  and  community  phar-  I 
macy  continues  to  miss  the  point.  I 
From  the  industry  perspective,  it  I 
is  clear  why  the  politicians  and  I 
bureaucrats  are  confused.  The  I 
patient  is  also  confused. 

In  some  locations  there  are  I 
pharmacies  in  profusion,  each  I 
sending  out  conflicting  messages  I 
to  the  patient. 

How  does  a  pharmacy  offering  J 
mainly  beauty  treatments  com-  I 
pare  with  the  pharmacy  that  offers  I 
a  prescription  service  with  little  I 
retail?  How  does  the  supermarket, 
with  a  pharmacy  tucked  away  in  a 
corner  and  a  bewildering  rotation 
of  pharmacists,  compare  with  the 
traditional  one  man  band? 

In  other  locations  it  sometimes 
appears  difficult  to  find  a  phar- 
macy, especially  if  one  is  depen- 
dent on  public  transport. 

The  debate  should  not  be  about 
contract  limitation,  but  about  the 
rational  supply  of  medicines  to 
the  population  of  the  UK.  The 
debate  will  always  be  confused 
when  the  parties  involved  have  I 
clear  vested  interests. 

The  government  is  seeking  to  I 
subsidise  the  supply  of  medicine  I 
and  thus  needs  either  the  good- 
will of  the  pharmacy  chains  or  the 
ability  to  bully  the  independents 
into  compliance. 


The  debate  should 
be  about  the 
rational  supply  of 
medicines  to  the 
UK  population 


The  Society,  NPA,  PSNC  and 
other  'representative'  bodies 
must  fight  to  retain  the  status  quo 
since  they  are  elected  to  serve  the 
interests  of  the  majority  which  is, 
at  present,  the  independents.  The 
chains  and  supermarkets  are  dri- 
ven by  shareholders  whose  con- 
cern is  not  health  but  profit. 

Until  the  government  accepts 
its  elected  role  to  provide  guid- 
ance as  to  what  eventual  shape  it 
requires  of  the  service,  none  of 
the  parties  can  put  together  ratio- 
nal plans  to  implement  change. 
Written  by  a  senior  industry 
manager. 
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cetirizine 


ayfever  patients  be  themseh 


RIBING  INFORMATION:  Each  white,  oblong,  scored,  film-coated  tablet  engraved 
•mains  10  mg  cetirizine  dihydrochloride.  USES:  Treatment  of  seasonal  and  perennial 
itis  and  chronic  idiopathic  urticaria.  DOSAGE  AND  ADMINISTRATION:  Adults  and 
children  aged  12  years  and  over:  One  10  mg  tablet  daily.  In  renal  insufficiency  halve  the  dose  to 
S  mg  (1/2  tablet)  daily.  CONTRAINDICATIONS:  Hypersensitivity  to  constituents.  Avoid  use 
in  pregnancy  and  lactation.  PRECAUTIONS:  Do  not  exceed  recommended  dose,  particularly 
if  driving  or  operating  machinery.  DRUG  INTERACTIONS:  To  date  there  are  no  known 


interactions  with  other  drugs.  As  with  other  antihistamines  avoid  excessive  alcoho 
consumption.  SIDE  EFFECTS:  Mild  and  transient  drowsiness,  headache,  dizziness,  agitation, 
dry  mouth  and  gastrointestinal  discomfort  have  been  reported.  PACKING,  PRICE:  Pack  of 
tablets  =  £4.25.  LEGAL  CATEGORY:  P.  PRODUCT  LICENCE  NUMBER:  5221/0001 
PRODUCT  LICENCE  HOLDER:  UCB  SA  Pharmaceutical  Sector.Avenue  Louise,  B- 1 050. 
Brussels,  Belgium.  MARKETED  BY:  UCB  Pharma  Limited,  Watford,  Herts,  WD  I  I DJ. 
DATE  OF  PREPARATION:  April  1998  UCB-Z-98-35 


^0 


References:  I-  DayJH  et  ai..  Ann  Allergy  Asthma  Immunol  1997:7%  163-72  2-  Snyder  S  ct  aLAnnals  of  Allergy  1987;59:4-8  3-  Linquist  et  aLThe  Lancet  1 997:  vol  349:1322  4-  Passabcqua  et  al..  EAACI  Position  Paper.AUergy  1996:51 

ilcli  Pharma     For  further  information  please  contact:  UCB  Pharma  Limited,  Star  House.  69  Clarendon  Road.Watfbrd.Herts.WDI  IDJ  Telephone  {01923}  2II8II  Fax  (01 


SCRDTspeeials 

Zacin  -  chilli  hot  for  osteoarthritis 


Zacin  is  a  new  chilli-based  topi- 
cal analgesic  cream  for  osteo- 
arthritis from  Bioglan. 

Zacin  has  0.025  per  cent  w/w 
capsaicin,  the  active  ingredient 
in  chilli  peppers  and  hot  paprika. 
Capsaicin  controls  pain  by 
depleting  the  nerve  cells  of  sub- 
stance P,  the  neurotransmitter 
responsible  foi  transmitting  pain 
messages  to  the  brain. 

Zacin  is  a  Prescription  Only 
Medicine  with  a  basic  NHS  price 
of  S  15.04  for  a  45g  tube. 

A  pea-sized  amount  of  cream 
should  be  applied  to  the  affected 
area  four  times  a  day,  with  relief 
seen  within  a  week  and  increas- 
ing with  regular  use  over  the  fol- 
lowing two  to  eight  weeks. 

Zacin  may  produce  transient 
burning  after  application,  and 
hands  should  be  washed  immedi- 
ately to  avoid  contamination  to 
more  sensitive  tissues  and  eyes. 

Capsaicin  has  been  found  to 
have  particular  benefit  in 
osteoarthritis  as  patients  have 

Rebif  for  relapsing- 
remitting  MS 

Serono  has  launched  Rebif,  a  new 
recombinant  interferon  beta- la, 
for  the  treatment  of  relapsing- 
remitting  multiple  sclerosis. 

Rebif  decreases  the  frequency 
and  severity  of  relapses  over  two 
years.  In  one  study,  Rebif  was 
shown  to  double  the  number  of 
relapse-free  patients  and  dramati- 
cally reduce  the  number  of  active 
lesions  in  the  brain  as  measured 
by  magnetic  resonance  imaging. 

The  dose  is  22mcg  (0.5ml)  sub- 
cutaneous injections  three  times 
a  day.  Rebif  comes  in  pre-filled 
syringes  which  are  ready  to  use 
and  require  no  pre-mixing.  Three 
0.5ml  syringes  carry  a  basic  NHS 
price  of  S 183. 

Serono  Laboratories  (UK)  Ltd.  Tel: 
01707  331972. 


t — j  vu>  a  u  m 


been  shown  to  have  raised  levels 
of  substance  P  in  the  tissue  of 
affected  joints.  The  neurotrans- 
mitter is  also  suspected  of 
enhancing  cartilage  destruction. 

In  one  double-blind,  placebo- 
controlled  study,  81  per  cent  of 
osteoarthritis  patients  using 
Zacin  reported  a  significant 
reduction  in  pain  after  12  weeks, 
compared  to  54  per  cent  on 
placebo.  When  used  with  non- 
steroidal anti-inflammatories,  69 


The  management  of  acromegaly 
has  been  simplified  with  the 
introduction  of  Sandostatin  LAR, 
a  long-acting  depot  injection  of 
octreotide. 

Sandostatin  LAR  is  injected 
once  every  28  days  instead  of  the 
three  times  daily  regimen  with 
standard  Sandostatin.  Adminis- 
tration is  by  deep  intragluteal 
rather  than  by  subcutaneous 
injection. 

The  recommended  starting 
dose  is  20mg  for  three  months, 
with  subsequent  dose  adjust- 
ments based  on  serum  hormone 
levels.  Sandostatin  LAR  can  be 
started  the  day  after  the  last  dose 


per  cent  of  patients  reported  a 
reduction  in  painful  arthritic 
knees  after  one  week's  use. 

Capsaicin  cream  at  the  higher 
0.075  per  cent  strength  is  already 
licensed  for  the  treatment  of  pain 
associated  with  post-herpatic 
neuralgia  (shingles)  and  painful 
diabetic  neuropathy.  It  is  avail- 
able from  Bioglan  under  the 
brand  name  Axsain. 
Bioglan  Laboratories  Ltd.  Tel: 
01462  438444. 


of  subcutaneous  Sandostatin. 

As  well  as  the  20mg  strength 
(vial  plus  vehicle,  basic  NHS 
price  £637.50)  Sandostatin  LAR 
also  comes  in  20mg  (£850)  and 
30mg  (£1,062)  presentations. 
•  Sandostatin  has  had  its 
licence  extended  to  include  use 
in  the  prevention  of  complica- 
tions following  pancreatic 
surgery.  The  dose  is  lOOmcg 
three  times  a  day  by  subcuta- 
neous injection  for  seven  consec- 
utive days.  The  first  dose  should 
be  given  at  least  one  hour  before 
the  operation. 

Novartis  Pharmaceuticals  UK 
Ltd.  Tel:  01276  692255. 


Fragmin  singles 

Fragmin  (dalteparin)  now  comes 
in  four  new  single  dose  pre-filled 
syringes  to  simplify  management 
of  deep  vein  thrombosis.  The 
presentations,  which  have  been 
formulated  for  specific  patient 
body  weight  ranges,  are  10,000 
iu/0.4ml  (5,  basic  NHS  price 
£25.96),  12,500  iu/0.5ml  (5,  £36.95), 
15,000  iu/0.6ml  and  18,000 
iu/0.72ml. 

Pharmacia  &  Upjohn.  Tel:  01908 
661101. 

Tridestra  transfer 

Orion  Pharma  has  re-acquired  the 
UK  marketing  rights  to  the  HRT 
product  Tridestra.  The  move 
follows  Sanofi  Winthrop's 
decision  to  concentrate  on  its 
core  areas  of  cardiovascular 
disease,  CNS  disorders  and 
cancer.  All  orders  and  medical 
enquiries  should  be  directed  to: 
Orion  Pharma.  Tel:  01635  520300. 

Sando-K  stocks 

Following  a  recent  out  of  stock 
situation,  Sando-K  is  now 
available  in  sufficient  amounts  to 
meet  back  orders.  However, 
Phosphate  Sandoz  will  suffer 
stock  shortages  later  in  May  with 
normal  stock  returning  in  the  first 
week  of  July.  Inquiries  should  be 
directed  to  the  distributor: 
Distriphar.  Tel:  01895  837779. 

Steroid  card  revised 

Patient  steroid  treatment  cards 
have  been  revised  to  include  a 
warning  about  the  increased 
susceptibility  to  chickenpox  and 
other  infections  and  an  updated 
warning  about  the  withdrawal  of 
corticosteroids.  Cards  are 
available  free  from  the 
Department  of  Health,  PO  Box 
410,  Wetherby,  West  Yorkshire 
LS23  7LN  (fax:0990210266). 

APS/Berk  additions 

APS/Berk  has  added  to  its 
generics  range:  sotalol  tablets 
80mg(28,  £3.14)  and  160mg  (28, 
£6.20);  glipizide  5mg  (56,  £3.27); 
and  nifedipine  MR  10mg  (56, 
£6.93)  and  20mg  (56,  £8.65). 
APS/Berk.  Tel:  01132  380099. 

Heart  failure  book 

Understanding  Heart  Failure'  is 
the  latest  addition  to  the  Family 
Doctor  series  of  books  for 
patients.  The  book  is  available  for 
sale  in  pharmacy  priced  at  £2.49. 
Family  Doctor  Publications.  Tel: 
0181  780  5020. 


MEDICAL  MATTERS 


Major  study  investigates  whether  brief  ischaemia  protects  the  heart 


Brief  periods  of  oxygen  depriva- 
tion in  the  heart,  may  protect  it 
against  damage  from  more  seri- 
ous, ischaemic  episodes. 

This  mechanism,  known  as 
ischaemic  preconditioning,  is 
thought  to  be  the  heart's  natural 
adaptive  response  to  oxygen 
deprivation.  It  may  explain  why 
heart  attack  patients  with  a  his- 
tory of  angina  experience  less 


tissue  damage  and  have  a  better 
prognosis  than  those  without  a 
history  of  the  condition. 

The  theory  is  being  put  to  the 
test  through  a  major  study  inves- 
tigating angina  and  nicorandil, 
the  potassium  channel  opener 
which  is  thought  to  mimic  this 
protective  mechanism.  IONA 
(Impact  of  Nicorandil  in  Angina) 
will  be  recruiting  5,000  British 


men  and  women  with  stable 
angina  and  a  high  risk  of  cardio- 
vascular events  to  establish 
whether  the  drug,  added  to  exist- 
ing therapy,  can  protect  against 
severe  coronary  events  as  well  as 
help  alleviate  the  angina  itself. 

The  study  is  being  sponsored 
by  Rhone-Poulenc  Rorer  and 
Merck.  The  results  are  expected 
at  the  end  of  2001. 


Sandostatin  LAR  depot 
for  acromegaly 
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Diflucan*  One  may  be  an  expensive  treatment  to  recommend  for  vaginal  thrush.  But  that  shouldn't 
make  you  feel  uneasy. 

Over  a  quarter  of  all  purchases  are  already  Diflucan  One1;  and  once  they've  tried  it,  sufferers  are 
unlikely  to  revert  to  other  remedies. 

After  all,  they're  looking  to  you  for  a  quick,  easy  and 
convenient  solution. 

Which  makes  Diflucan  One  the  treatment  you  can 
recommend  with  confidence. 

IRI  Infoscan  25.01.98 

Abbreviated  product  information  for  Diflucan  One  (fluconazole).  Presentation:  Capsule  containing  1 50mg  fluconazole  Indication  and  dosage:  Vaginal  candidiasis  Adults  (16-60  years),  single  oral 
150mg  dose  Contra-indications:  Hypersensitivity  to  fluconazole  or  related  azoles.  pregnancy  and  women  of  childbearmg  potential  unless  adequate  contraception  is  employed,  coadministration  of 
tertenadme  and  cisapride  Warnings:  Lactation  Not  recommended  Drug  interactions:  Relevance  to  single-dose  has  not  yet  been  established  Anticoagulants,  astemizole.  cisapnde.  cyclosporin,  diuretics, 
oral  sulphonylureas.  phenytoin.  ntampicin.  tertenadme.  theophylline  and  zidovudine  Side-eflects:  Nausea,  abdominal  discomfort,  diarrhoea,  flatulence  and  rarely  anaphylaxis  Legal  category:  0  Package 
Quantity  and  Cost  Price:  150mg  capsule,  pack  of  1 .  £7.12  (PL  1906/0017)   Product  License  Holder:  Pfizer  Consumer  Healthcare.  Wilsom  Road.  Alton  GU34  2TJ   Date  ot  preparation  February  1998 


% 

Fluconazole 


Consumer  Healthcare 


COUNTERpoints 

Thanks  for  the  Memory  Plus 


Memory  Plus  is  a  new 
food  supplement  from 
Life  Essence  containing 
Brahmi 
plant 
extract. 

The 
creeping 
plant 
(Bacopa 
monnieri) 
thrives  in 
damp 
marshy 
conditions 
in  India  and 
contains 
t  he  active 
ingredients  bacosides  A 
and  B,  thought  to  help 
enhance  memory. 


The  recommended 
dose  for  adults  is  one 
capsule  twice  a  day  after 


food  and  for  children  up 
to  12,  one  capsule  daily. 
The  Brahmi  plant  has 


been  used  in  Ayurvedic 
medicine  as  a  nerve 
tonic  and  has  been 

scientific- 
ally 

researched 
by  India's 
Central 
Drug 
Research 
Institute  for 
over  40 
years. 

Memory 
Plus  (60 
capsules, 
rsp  £19.99) 
is  being 
marketed  by: 
Don  Elder  Products  Ltd. 
Tel:  0181  297  7979. 


TCP  campaign  to  make  mums  reach  for  the  bottle 


Pfizer  Consumer 
Healthcare  is  investing 
5600,000  on  a  summer 
press  advertising 
campaign  for  TCP  which 


starts  on  May  25. 

Targeting  mums  with 
children  aged  5-15  years, 
the  campaign  will 
appear  in  national 


newspapers  and 
women's  weekly 
magazines  throughout 
the  summer. 

The  advertising  has 
been  created  to 
empathise  with  mums' 
problems  during  the 
summer  holidays  when 
their  children  are  playing 
outside. 

Three  different 
advertisements,  each 
featuring  a  small  child, 
have  the  headlines 
'Cleans  up  little 
soldiers',  'Cleans  the 
little  honors  off  your 
little  horrors'  and 
'Cuts  and  grazes.  It's 
enough  to  make  a 
mother  reach  for  the 
bottle'. 

Pfizer  Consumer 
Healthcare. 
Tel:  01420  84801. 


DEET-free  Mijex  insect  repellent 


J  Pickles  &  Sons  is 
launching  two  Mijex 
Extra  products  in  its 
Mijex  Insect  Repellent 
range. 

The  Mijex  Extra 
pump  action  spray 
and  roll-on  are  DEET- 
free  and  contain  the 
active  ingredient 
butylacetylamino 
proprionate. 

The  products  give  || 
six  hours'  protection  m 
against  stinging 
insects  like  wasps  and  H 
hornets.  The  natural 
fragrance  is  also  an 
insect  repellent. 

Retail  price  for  both 
products  is  £4.20. 
•  DEET  will  continue  to 
be  used  in  the  Mijex 


insect  repellent  stick 
(10%  active),  gel  (20% 
active)  spray  (50% 
active)  and  roll-on  (60% 
active). 

J  Pickles  &  Sons 
Tel:  01 423  867314. 


Higher  strength  ginkyo  biloba 


Lichtwer  Pharma  is 
introducing  a  high 
strength  ginkyo  biloba 
supplement  in  a  one-a- 
day  tablet  form. 

Ginkyo  Concentrated 
tablets  contain  120mg  of 
standardised  ginkgo 
biloba  extract. 

The  manufacturer 
claims  the  product  could 
help  to  maintain  a 
healthy  circulation  to 
the  extremities  as  well 


as  to  the  brain. 

The  tablets  will  be 
supported  by  a  £1  million 
advertising  and  PR 
campaign  featuring  a 
recommendation  by 
Dominic  O'Brien,  the  five 
times  World  Memory 
Champion. 

The  product  retails  at 
£15.99  for  one  month's 
supply. 

Chemist  Brokers. 
Tel:  01705  222500. 


Sanatogen  Classic  50+  is  on  air 


Roche  Consumer  Health 
is  supporting  its 
Sanatogen  Classic  50+ 
with  a  £250,000 
radio  advertising 
campaign. 

Featuring  four 
executions,  the 
40-second  advertisement 
is  running  on 


Classic  FM,  Talk  Radio 
and  Melody  FM  until 
early  June. 

The  campaign  is 
designed  to  reach  the 
brand's  target  market  of 
women  over  the  age  of 
50. 

Roche  Consumer  Health. 
Tel:  01 707  366000. 


Contact  lens  care  at  half  price 


Bausch  &  Lomb  is 
launching  a  half  price 
promotion  for  its  Renu 
Multiplus  soft  contact 
lens  care  in  late  May. 

Coupons  will  be 
distributed  to  soft 
contact,  lens  wearers 
around  the  country, 
enabling  them  to 
purchase  the  product  at 
half  the  recommended 
retail  price  ( rsp  £8.90, 
240ml). 

Point  of  sale  kits  are 
being  offered  with  all 
orders  of  the  product  to 


support  the  promotion. 

On  receipt  of  the 
coupons  at  the  end  of  the 
promotion,  the  company 
will  provide  all  stockists 
with  a  full  cash 
icfund 

To  help  direct 
consumers  to  their 
nearest  pharmacy, 
Bausch  &  Lomb  has  set 
up  a  Renu  Multiplus 
helpline  which  holds 
details  of  all  registered 
stockists. 
Carter  Wallace. 
Tel:  01303  850661. 


Fast  relief  is  music  to  the  ears  of  diarrhoea  sufferers 


Johnson  &  Johnson  MSD 
is  support  ing  its 
Imodium  Plus  with  a  new 


TV  advertising  campaign 
to  be  screened  through 
the  summer  months. 


The  brand  promise, 
to  provide  'fast,  complete 
relief,  is  communicated 
through  musical  imagery. 

The  commercial 
features  a  split  screen 
technique  to 
communicate  the 
isolation  of  a  diarrhoea 
sufferer  who  is  able  to 
confidently  join  his 
colleagues  after  taking 
Imodium  Plus. 
Johnson  &  Johnson  MSD 
Consumer 
Pharmaceuticals. 
Tel:  01494  450778. 
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Big  Balls  Work  Best 


Mb:  INTENSIVE 


UNBEATABLE 
QUICK  OKY  PROTECTION 
Cofttm.  Fresh. 


New  Sure  Roll  On  works  all  the  better  for  its 
innovative,  big  ball  applicator. 

In  tests  consumers  prefer  it  —  because  it's 
more  comfortable  to  use,  with  a  formulation 
that  not  only  rolls  on  more  efficiently,  but 
delivers  unbeatable  quick  drying  protection  too! 

New  Sure  Big  Ball  Roll  On  is  available  in  all 
Sure's  popular  fragrances  and  new  Cotton 
Fresh.  It  will  be  backed  by  heavyweight  TV 


advertising  as  part  of  a  massive  £9.3  million 
support  for  the  brand  in  1998. 

So,  stock  up  generously  because  bigger  balls 
mean  bigger  profits. 


OF 


Elida  Faberge 


COUNTERPOINTS 


Bath  range  delights  the  senses 


Grafton 
International  is 
launching  a 
colourful  new 
range  of  bath 
care  products 
designed  to 
revitalise  the 
senses. 

Le  Bain 
Couture  is 
formulated  with 
extracts  of 
essential  oils  to 
relax,  energise 
and  soothe  the 
body. 

Featuring 
eight  different 
fragrances,  the 
products 
contain 
camomile,  lavender, 
ylang  ylang,  thyme, 


jasmine,  cedarwood, 
eucalyptus  and 


lemongrass. 

The  bath 
products 
comprise  Bath 
Oil,  Body  Satine 
Moisturising  Oil, 
Shower  Gel  and 
Bath  Satine 
Powder. 

The  range  also 
includes  a  triple- 
layered  , 
Luminaire  gel 
candle  featuring 
bubbles 
suspended  in  a 
clear  glass 
tumbler. 
v  \     Retail  prices 
range  from  £9.95 
'  to  SI  1.95. 
Grafton 
International. 
Tel:  01 543  480100. 


Mavala  hots  up  for  summer  with  nail  and  lip  colours 


Mavala  is  introducing  a 
pharmacy  summer 
promotion  for  its  lip  and 
nail  shades. 

The  'Hot  Summer' 
promotion  is  available  in 
a  combination  of  six  nail 
colours  or,  alternatively, 


four  nail  and  lip  colours 
with  four  free  testers. 

All  promotion  packs 
include  a  free  compact 
and  versatile 
promotional  unit  with  a 
colourful  visual  header 
card. 


The  packs  have  a 
ret  ail  value  of  £117.30  or 
£87.  Individual  nail 
colours  retail  at  £2.90 
and  Mavalip  retails  at 
£6.16. 

Mavala  UK  Ltd. 
Tel:  01732  459412. 


Miners  gets  into  Double  Trouble 


Miners  International  has 
launched  a  new  two-way 
comb  mascara  called 
Double  Trouble. 

One  side  of  the  wand 
is  designed  for  applying 
the  product  evenly  from 
root  to  tip  and  the 
second  comb  is  to 
separate  and  thicken  the 
eye  lashes. 

The  product  is 
waterproof  and  comes 
in  five  colours  -  brown 
and  browny  black  for 
everyday  wear  and 
white,  purple  and  blue 
for  added  effect. 

The  black  bottle 
features  a  bright  pink 
cap  and  matching  pink 
graphics. 

It  retails  at  £2.49. 


Paul  Murray  pic. 
Tel:  01 703  268444. 


Dune  Pour  Homme  summer  sprays 


Christian  Dior  is 
launching  two  new  men's 
products  in  its  Dune 
Pour  Homme  range  in 
time  for  summer. 

Refreshing  Body 
Spray  is  a  fresh, 
light  weight  version  of 
the  brand's  eau  de 
toilette.  It  contains 
refreshing  menthol 
derivatives  and  glyc  ol  to 


moisturise  and  soften  the 
skin. 

Deodorant  Spray, 
which  contains  alcohol, 
is  formulated  for  long- 
lasting  freslmess  and 
protection. 

Both  products  retail  at 
£14. 

Parfums  Christian  Dior 
(UK)  Ltd. 

Tel:  0171  235  9510. 
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/   Massage  Your 
Bottom  Line 

For  years  Nasciodine  Massage  Cream  has  helped  those 
with  back  pain,  sciatica,  muscular  sprains  and  a  variety 
of  other  conditions. 

Recommend  Nasciodine  with  confidence  and  massage 
your  bottom  line  this  year. 
For  sates  enquires  including  export  call: 

iPharmadass  Limited, 

16  Ainlree  Road,  Greenford, 
Middlesex  UB6  7LA  U.K. 
Tel:  +  44  (0)  181  991  0035 
Fax:+  44  (0)  181  997  3490 
E-mail:  Sales's'Healthaid. co.uk 
http://www.Healthaid.co.uk 

Full  product  information  available  on  request 


The  Professional  Choice 


Fading  out  unwanted  facial  and  body  hair 


Fine  Fragrances  &  Cosmetics 
will  be  launching  a  new  cream 
bleach  for  lightening  facial  and 
body  hair  on  May  29. 

Fade  Out  is  formulated  to 
lighten  even  the  darkest  facial 
and  body  hair  in  one  application. 
It  is  fragrance  free  to  help 
reduce  skin  irritation. 

The  product  contains  aloe 


vera  for  its  soothing  and  cooling 
properties  and  natural  vitamin  E 
to  protect  and  moisturise  skin. 

Each  pack  (  rsp  £4.95) 
comprises  a  50ml  bleach  cream 
and  a  50ml  accelerator  cream. 

It  takes  about  10  minutes  for 
the  mixture  to  lighten  hair. 
Fine  Fragrances  &  Cosmetics  Ltd. 
Tel:  0181  979  8156. 


Revlon's  body  spray  range  hits  the  streets 


Revlon  is  launching  a  new  range 
of  body  sprays  in  its  Street  Wear 
collection. 

The  range  comprises  six 
valiants  -  Air,  a  fresh  fruity 
floral;  Fresh,  a  citrus  floral; 
Fling,  a  fresh  floral  oriental; 
Peace,  a  soft  musk;  Juicy,  a 


green,  fruity  floral;  and  Slick 
which  has  citrus,  woody  and 
musky  notes. 

The  products  are  formulated 
with  a  gentle  deodorant  action. 
Retail  price  is  £2.50  (75ml). 
Revlon  International  Corporation. 
Tel:  0171  629  7400. 
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COUNTERPOINT: 


Complete  pack  to  keep  you  in  the  picture 


Colourcare  is 
launching  a  complete 
package  to  meet 
consumers' 
photographic  needs. 

Available  from  May 
21,  The  Ultimate  Pack 
presents  customers' 
prints  in  a  phot  o 
cassette  box  complete 
with  a  Photo  Index 
print  and  replacement 
film. 

It  is  available  with 
both  7x5in  and  6x4in 
developing  and 
printing. 

Retail  prices  are 


Nutritional  supplements  are  going  to  the  dogs 


Kfamol  is  launching  a 
new  range  of  six  OTC 
nutritional  supplements 
for  cats  and  dogs. 

The  Efapet  range 
includes  Problem  Skin 
Relief  (high  or  regular 
si renglh  capsule)  and 
Active  Health  (high  or 


regular  strength ).  Both 
supplements  contain 
gamma  linolenic  acid 
(GLA)  and 

eicosapentaenoic  acid 
(EPA)  fatty  acids. 

The  range  is  completed 
with  Coat  Conditioner 
w  hich  contains  GLA  with 


Paul  Murray  steps  into  summer 


Paul  Murray  has 
launched  four  new 
products  in  its  Murrays 


manicure  and  pedicure 
range. 
The  new  additions  are 

a  plastic  foot  file 
I  (rspS0.99),  a 
stainless  steel  foot 
file  (rsp  SI. 75),  a 
pumice  stone  with 
handle  (rsp  £1.99) 
and  a  corn  knife 
(rsp  £3.49). 
•  Paul  Murray  has 
been  appointed  as 
the  national 
distributor  for  the 
Heatwave  range  of 
Microwave  hot  water 
bottles  made  by 
Thermal  Concepts. 
Paul  Murray  pic. 
Tel:  01 703  268444. 


Now  plaque  has  nowhere  left  to  hide 


Philips  lias  introduced  a 
new  smumer  advertising 
campaign  for  its  Jordan 
range  of  electric 
toothbrushes. 

The  campaign  features 
the  headline  'Now  plaque 
has  nowhere  left  to  hide'. 

It  focuses  on  the  head 
of  the  toothbrush  with  its 
Active  Tip  for  hard-to- 
reach  places. 

The  advertising  will 
appear  in  women's 
magazines,  fitness  titles 
and  weekend 
supplements. 
Philips  Home  Appliances. 
Tel:  0181  689  2166. 


the  antioxidant  vitamin 
E.  It  is  available  m 
capsules  and  as  a  liquid. 

The  products  retail  .il 
between  £5.99  and  £9.99 
for  an  average  one 
month's  supply. 
Efamol  Ltd. 
Tel:  01483  402607. 


Non-drip  gel 


Cussons  is  introducing  a 
new  non-drip  cap  system 
on  its  250ml  hooked  packs 
of  Imperial  Leather 
Shower  Gel.  The  new 
caps  are  designed  to 
prevent  waste  through  a 
flexible  valve  system.  A 
colourful  flash  on  the 
packs  highlights  the 
convenience  and  money- 
saving  benefits. 
Cussons  UK  Ltd. 
Tel:  0161  491  8000. 

Turning  heads 

Pharmavita  is  supporting 
its  Scalp  Bloc  (SPF  20) 
with  a  bright  yellow 
poster  campaign  on  the 
London  Underground.  The 
campaign  will  break  at 
the  end  of  May  in  time  for 
Sun  Awareness  Week' 
from  June  1-7.  New  PoS 
material  includes  a 
counter  display  unit,  a 
showcard  and  copies  of 
the  tube  card  poster. 
Pharmavita  Ltd. 
Tel:  0171  223  1665. 

Breathe  clearly 

Tisserand  Aromatherapy 
has  introduced  Clear 
Breathe  Oil  (rsp  £6.99, 
150ml)  to  ease  discomfort 
associated  with  coughs 
and  colds. 

Tisserand  Aromatherapy. 
Tel:  01273  325666. 


£6.49  (24  exposure  film) 
and  £7.49  (36  exposure 
film )  for  7x5in 
developing  and 
printing;  and  £5.49 
(24  exposure  film)  and 
£6.49  (:i(i  exposure  film) 
for  fix  lin  developing 
and  printing. 

The  pack  is 
supported  by  a  PoS 
package  featuring 
window  posters, 
display  cards  and 
A-boards. 

Colourcare  International 
Ltd. 

Tel:  01 722  412202. 


Regaine  on  the  web 

Pharmacia  &  Upjohn 
has  launched  a  new  web 
site  (www.regaine.co.uk) 
for  its  Regaine  hair  loss 
product.  It  is  split  into  two 
sections  -  one  for  men 
and  one  for  women, 
because  the  type  of 
information  required 
about  hair  loss  is 
different  depending  on 
the  gender  of  the  user. 
Regular  users  of  Regaine 
can  chart  their  progress 
in  the  personal  diary' 
section. 

Pharmacia  &  Upjohn. 
Tel:  01908  661101. 


Baby  pack 


Weleda  is  promoting  its 
Calendula  baby  products 
-  Calendula  Baby  Lotion 
and  Baby  Oil  -  in  a 
banded  pack. The  special 
pack  retails  at  £5  and  the 
baby  lotion  is  free  with 
purchases  of  the  oil. 
Weleda  (UK)  Ltd. 
Tel:  0115  9448200. 

Listerine  giveaways 

Warner  Lambert  is 
supporting  Listerine  with 
a  major  sampling 
campaign  to  coincide 
with  National  Smile  Week 
(May  18-22).  Sample  size 
bottles  of  Listerine 
Freshburst  and  a  new  oral 
hygiene  educational 
leaflet  will  be  handed  out 
in  shopping  centres. 
Warner  Lambert 
Consumer  Healthcare. 
Tel:  01 703  641400. 

Healthy  bones 

Vitabiotics  is  supporting 
its  Osteocare  supplement 
with  a  new  advertising 
campaign  highlighting  the 
role  magnesium  plays  in 
bone  development.  The 
campaign  will  run  in 
women's  magazines  and 
London  Underground  sites 
during  June. 
Vitabiotics  Ltd. 
Tel:  0181  963  0999. 


ON  TV  NEXT  WEEK 


Arrid  XX:  B,  G,  Y,  T,  C4 


Bazuka:  GTV,  U,  STV,  A,  HTV,  M,  Sat 


Benadryl  Allergy  Relief:  All  areas 


Canderel:  All  areas  except  B,  CTV,  LWT,  TT,  TSW 


Daktarin:  All  areas  except  HTV,  CTV,  CAR,  C4,  GMTV,  TSW 
Imodium  Plus:  All  areas 
Kodak  Advantix:  All  areas 

Listerine  antiseptic  mouthwash:  GTV,  STV,  G,  A,  M,  LWT 
Milupa  Babyfoods:  C4,  Sat 


Pharmaton  capsules:  C 


Piriton:  Y,  C,  A,  CAR,  TT 


Sensodyne  toothpaste  &  mouthrinse:  All  areas 


Slim  Fast:  Ail  areas 


Wella  Experience:  Sat 


Wella  Shock  Waves:  Sat 


Wilkinson  Sword  FX  Performer:  All  areas  except  CTV,  W, 

CAR,  GMTV,  and  TSW  

A  Angha,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5, 
CAR  Carlton,  CTV  Channel  Islands,  G  Granada, 
GMTV  Breakfast  Television,  GTV  Grampian,  HTV  Wales  & 
West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite, 
STV  Scotland  (central),  TSW  TV  South  West,  TTTyne  Tees, 
U  Ulster,  W  Westcountry,  Y  Yorkshire 
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Nothing  reduces  fever 


acts 


or  lasts 


The  logical  choic 


PRODUCT  INFORMATION:  NUROFEN  FOR  CHILDREN.  Oral  suspension  containing:  ibuproten  100mg/5ml  Also  contains:  Citric  acid,  Sodium  Citrate,  Sodium  Chloride,  Sodium  saccharin, 
Domiphen  biomide,  Purified  %ater,  Polysorbate  80,  Mallitol  syrup,  Xanthan  gum,  Orange  llavour.  Glycerine  Indications:  Prescription  only  -  For  symptomatic  treatment  ot  Juvenile  Rheumatoid  Arthritis 
Prescription  and  OTC:  For  Ihe  lasl  and  elleclive  reduction  ol  lever,  including  posl  immunisation  pyrexia  and  the  last  and  eltective  leliel  ol  mild  to  moderate  pain,  such  as  sore  throat,  teething  pain,  loolhache, 
earache,  headache,  minor  aches  and  sprains.  Dosage:  For  pain  and  lever  The  daily  dosage  ol  Nurolen  lor  Children  is  20-30  mg/kg  body  weight  in  divided  doses  This  can  be  achieved  as  follows  Inlanls  6- 
12  month?  One  2  5  ml  spoonlul  may  be  taken  3  limes  in  24  hours.  Children  1-2  years  One  2  5  ml  spoontul  may  be  taken  3  to  4  limes  in  24  hours  Children  3-7  years.  One  5  ml  spoonlul  may  be  taken  3  to  4 
limes  in  24  hour.  Children  8-12  years:  Two  5  ml  spoonfuls  may  be  taken  3  to  4  times  in  24  hours  Not  suitable  lor  children  under  6  months  ol  age  unless  advised  by  your  doctor  For  Juvenile  Rheumatoid 
Arthritis  The  usual  daily  dosage  is  30  lo  40  mg/kg/day  in  three  to  lour  divided  doses  For  posl  immunisation  pyrexia  One  2  5  ml  spoonlul  followed  by  one  turlhei  2  5  ml  spoontul  6  hours  later  il  necessary 
No  more  than  two  2  5  ml  spoonfuls  in  24  hours  II  Ihe  lever  is  not  reduced,  consult  your  doctor  For  oral  administration  For  short  term  use  only  Precautions  and  Warnings:  II  symptoms  persist  for  more 
than  Ihree  days,  consult  your  doctor  Do  not  exceed  Ihe  slated  dose  Caution  is  required  in  patients  with  renal,  caidiac  oi  hepalic  impairment  Asthma  sufferers,  anyone  allergic  lo  aspirin,  receiving  any 
othei  regulai  treatment  and  pregnant  women  should  consult  their  doctor  belore  taking  Nurolen  lor  Children  Nurolen  lor  Children  is  not  suitable  lor  patients  who  have  a  stomach  ulcer  or  other  stomach 
disorder  Not  recommended  lot  children  under  6  months  unless  advised  by  a  doctor  Side  ellects:  Rare  but  may  include  abdominal  pain,  nausea,  dyspepsia  and  gastrointestinal  bleeding  and  peptic  ulceration 
Also  rashes,  and  very  raiely  thrombocytopenia  have  been  reported  Bronchospasm  may  be  precipitated  in  patients  with  a  history  ol  aspirin  sensitive  asthma  Product  Licence  Number:  PL  00327/0085 
Licence  Holder  and  Manufacturer:  Crookes  Healthcare  Limited  NG2  3AA  Legal  Category:  POM  and  P  Price:  E3.05  Date:  Match  1998  Relerences.  1  Watson  PD,  Gallelfa  G,  Braden  NJ  elsl  Clin 
Pharmacol  Ther  1989,  46:  9-17  2  Sidler  J.  Frey  B.  Baerlocher  K  Br  J  Clin  Pract  1990,  44  (Suppl  70)  22-5  3,  Kautlmann  RE,  Sawyer  LA  and  Schienbaum 
PRnOKFQ  ML  AJDC  ,992' 146:  622"5  4  Nahala  MC'  Powel1  DA>  Du,lel1  DE  lnl  J  Clin  Pharmacol  Ther  Toxicol  1992, 30  (3):  94-96  5  Schachtel  BP.  Thoden  WR  :  Pedialr- 

|  ^uui\r,o  Res  29  (4  pa,|  2)  1991, 124a  6  Berlin  L,  Pons  G.  Duhamel  Xelal  Fundam  Clin  Pharmacol  1991,  5  (5)  409  7  Lesko  SM  and  Mitchell  AA  JAMA  1995,  273 

HEALTHCARE      (12)  929-33  8  Mclnlyre  J  and  Hull  D  Aich  Dis  Childhood  1996,  74:  164-7  9  Nurolen  lor  Children  summary  ol  Product  Characteristics  'than  ibuproten 


New  Nurofen 
for  Children 
contains 
Ibuprofen 
which  works 
fast  on  fevers, 
acting  within 
30  minutes12 
and  lasting 
for  up  to 
8  hours:  4 

Nurofen  for  Children  is  a  new 
formulation  of  Junifen  and  offers 
fast,  effective  pain  and  fever  relie? 
Pleasantly  orange-flavoured  and  v 
Nurofen's  reassuring  safety  profile1: 
it  is  suitable  for  a  range  of 
indications  in  babies  and  children 
from  6  months  upwards.' 
Sound  reasons  to  recommend 
Nurofen  for  Children. 


new 

NUROF€N 


new 

for  1 

children 

Ibupfofen  100mg/5ml  Suip*<uion 

Effeclive  Fever  and  Pain 
Relief  for  Babies  &  Childre 


(FROM  6  MONTH 5i!>*K 

SUGAR  FREE/COLOUR  FREE 


C&Ds  CONTINUING  EDUCATION  PROGRAMME  EDITED  BY  FAWZ  FARHAN 


PHARMACYupdate 


A-ll  antagonists 

An  overview  of  the  angiotensin-ll 
antagonist  antihypertensives  / 


The  favourable  side 
effects  profile  of 
angiotensin  II 
antagonists  means 
they  are  increasingly 
being  used  in  the 
management  of 
hypertension. 
Community  pharmacist 
Gary  Marshal,  a  member 
of  the  Hypertension 
Primary  Care  Panel, 
gives  an  overview  of  this 
expanding  class  of 
antihypertensive 


It  has  been  estimated  that 
there  may  be  as  many  as 
four  million  mild 
hypertensives  in  the  UK. 
This  is  based  on  a 
definition  of  hypertension  of 
systolic  blood  pressure  (BP) 
consistently  above  160mmHg 
and/or  a  diastolic  BP  above 
95  mmHg. 

The  impact  on  public 
health  of  the  unmet  needs  in 
hypertension  is  substantial. 
Hypertension  is  estimated  to 
cause  5.8  per  cent  of  deaths 
worldwide.  It  is  the  most 
important  risk  factor  for 
stroke  which  is  a  major  cause 
of  mortality  (12  per  cent) 
as  well  as  disability  in  the 
UK. 

Heart  failure  is  seven 
times  more  likely  in 
hypertensive  men.  A  middle- 
aged  patient  with  a  diastolic 
BP  over  lOOmmHg  can  have 
his  life  expectancy  reduced  by 
15  years. 

Despite  the  recognised 
seriousness  of  the  disease, 


Drug  Tariff  II  Medical  update 

The  second  article  in  the  series  concen-  The  work  of  healers  may  improve  symp- 
trates  on  the  latter  sections  of  the  book  VI     toms  according  to  a  GP  study  X 


A-II-A 


Hypertension  is  estimated  to  cause  5.8  per  cent  of  deaths  worldwide 


antihypertensive  therapy 
continues  to  be  limited 
because  of  patients' 
reluctance  to  take  their 
medication. 

The  various  side  effect 
profiles  of  the  older 
antihypertensive  therapies 
can  limit  compliance  and, 
consequently,  the 
overall  effectiveness  of  them. 
However,  the  specific 
blocking  action  of  the 


angiotensin  II  antagonists 
(AIIAs)  has  led  to  a  more 
favourable  side  effect  profile 
for  this  class  of 
antihypertensive  drugs. 

Mode  of 
■  action 

Angiotensin  II  is  the 
end  product  of  a 
biochemical  pathway  which  is 
triggered  by  the  release  of 
activated  renin  in  a 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 


This  course  (module  1091), 
in  association  with  multiple 

choice  questions  being 
published  in  c&d  june  13, 
provides  one  hour's 

continuing  education 


OBJECTIVES 


To  understand  the  mode  of 

action  of  AIIAs 
To  be  aware  of  how  they 
compare  with  ACE  inhibitors 
To  be  aware  of  clinical  efficacy 
and  long-term  safety  studies 
I  To  recognise  the  differences 
between  the  available  AIIAs 
I  To  be  aware  of  their  place  in 
the  management  of  hypertension 


homeostatic  response  to  raise 
blood  pressure  (see  diagram 
1). 

Angiotensin  II  stimulates  a 
variety  of  physiological 
functions  that  support  arterial 
blood  pressure  and  renal 
function.  At  least  two  sub- 
types of  receptors,  AT1  and 
AT2,  bind  angiotensin  II.  All  of 
the  pressor  effects  of 
angiotensin  are  mediated  at 
AT1  receptors  found  in  the 
kidneys,  arteriole  smooth 
muscle  and  adrenal  glands. 

AT2  receptors  are  abundant 
in  the  brain,  kidneys  and 
several  other  sites  in  the 
foetus,  suggesting  a  role  in 
the  embryonic  development, 
although  the  exact  function  is 
unknown. 

Vasoconstriction  and 
release  of  aldosterone  in 
response  to  angiotensin  is 
immediate.  This  is  necessary 
to  support  circulation  after 
changes  in  posture  or 
haemorrhage  etc. 

The  pressor  effect  of  low 
doses  of  angiotensin  takes 
days  or  weeks  to  act.  These 
slow  responses  are  likely  to 

Continued  on  Pll  > 
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<S]  Continued  from  PI 

be  the  important  ones  in  the 
pathogenesis  of 
hypertension.  AIIAs  are 
specific  and  cause  a  non- 
competitive blockade  of  the 
AT1  receptor  and  hence 
remain  potent  during  long- 
term  administration. 

The  hypotensive  effect  is 
gradual  in  onset  perhaps  due 
to  the  lack  of  bradykinin 
potentiation  compared  with 
ACE  inhibitors.  There  is  no 
reflex  tachycardia  probably 
because  the  AIIAs 
simultaneously  reset  baro- 
reflexes. 

AIIAs  vs  ACE 
inhibitors 

Angiotensin  converting 
enzyme  (ACE)  is  non-specific 
as  it  not  only  converts 
angiotensin  I  to  angiotensin  II, 
but  also  inactivates 
bradykinin,  hence  its 
alternative  name  of  kininase  II 
(see  diagram  1 ).  ACE 
inhibitors  therefore  block  this 
inactivation  and  cause  an 
increase  in  the  vasodilator 
bradykinin,  leading  to  a 
reduction  in  blood 
pressure. 

But  increased  bradykinin 
leads  to  increased  production 
of  prostaglandin  E2  which  is 
responsible  for  the  cough 
side  effect  of  ACE  inhibitors 
and  angiodema.  Angiodema 
is  a  rare  but  potentially  life 
threatening  hypersensitivity 
reaction.  Typical  symptoms 
are  swollen  ankles  and,  in 
severe  cases,  swollen  vocal 
chords  or  lips. 

Prostaglandin  E2  causes 
bronchoconstriction  and  dry 
cough.  This  side  effect  has 
an  incidence  of  about  20  per 
cent  and  is  common  to  the 
same  degree  in  all  ACE 
inhibitors.  It  is  twice  as  likely 
to  be  reported  by  women 
than  it  is  by  men  and  occurs 
equally  in  non-smokers.  It  is 
not  related  to  asthma  or 
chronic  obstructive  airway 
disease  and  can  occur  at  any 
dose. 

In  about  a  quarter  of 
patients  affected,  the 
persistence  may  require 
withdrawal.  This  is  one  of  the 
groups  of  hypertensive 
patients  who  are  ideal 
candidates  for  AHA  therapy. 

In  contrast,  AIIAs  do  not 
produce  the  additional 
bradykinin  effects  seen  in 
patients  treated  with  ACE 
inhibitors  and  so  have  a 
better  side  effect  profile  as  a 
result.  Angiotensin  II  can  also 
be  produced  by  pathways 
other  than  the  renin- 
angiotensin-aldosterone 
system.  By  acting  at  the 
receptor  level,  AIIAs  can 


Diagram  1:  Renin  angiotension  aldosterone  system 
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antagonise  the  action  of 
angiotensin  II,  whatever  its 
origin. 

Clinical  efficacy  data 

All  of  the  AIIAs  currently 
marketed  have  been 
compared  with  the 
traditional  first  line 
antihypertensive  treatments 
and  have  been  found  to  be 
equally  effective  in  treating 
hypertension  (eg  beta 
blockers,  thiazides,  calcium 
channel  blockers  and  ACE 
inhibitors).  The  average 
reduction  in  blood  pressure 
associated  with  AIIAs  is 
13/10mmHg.  As  with  ACE 
inhibitors,  they  produce  a 
smaller  average  response  in 
black  races.  As  a  group,  black 
patients  are  thought  to  have 
low  renin  hypertension.  Forty 
percent  have  underactivated 
biochemical  systems 
compared  to  white  patients. 

AIIAs  have  a  good 
tolerability  profile  with  most 
patients  (69  per  cent) 
remaining  on  monotherapy 
after  12  months.  For  the 
remaining  hypertensive 
patient  whose  blood  pressure 
is  not  controlled  by 
monotherapy,  a  combination 
of  AIIAs  and  thiazides  is 
recommended. 

Appropriate 
use 

The  recent 
publication  of  the 
revised  US  hypertension 
guidelines,  which  included 
AIIAs  for  the  first  time, 
recommended  24-hour 
efficacy  with  a  once  daily 
dose.  This  profile  is  indicative 
of  all  AIIAs.  The  British 
Hypertension  Society  (BHS) 
Second  Working  Party 
recommends  AIIAs  as  an 


alternative  first  line  treatment 
when  beta  blockers  or 
diuretics  are  contraindicated, 
ineffective,  or  poorly 
tolerated.  However,  AIIAs  are 
not  included  in  the  current 
version  of  the  BHS  guidelines. 
The  Society's  working  party  is 
divided  in  opinion  on  whether 
these  drugs  should  be  used 
as  first  line  therapy  for  all 
patients. 

Cost  is  likely  to  play  an 
important  role  in 
determining  the  uptake  of 
the  class.  Without  long-term 
data  it  is  difficult  to  justify 
their  higher  cost  but  clinical 
experience  so  far  is  an 
indication  of  the  AIIAs'  role 
in  effective  management  of 
hypertensive  patients.  The 
side  effect  profile  of  the  AIIAs 
also  appears  to  offer 
considerable  advantage, 
leading  to  good  patient 
compliance  and  hence,  cost- 
effective  prescribing. 

On  initiation  of  treatment, 
there  is  no  rapid  onset  of 
hypotension,  which  is  often 
experienced  with  ACE 
inhibitors,  therefore  normal 
therapeutic  levels  do  not  need 
titration.  Maximal 
antihypertensive  effects  take 
up  to  four  weeks,  so  dose 
titrations  should  be  of  at  least 
four  week  intervals.  When 
initiating  long-term  treatment, 
considerations  must  be  given 
to  the  long-term  data  for  the 
drug. 

Long-term  safety 

Due  to  the  relative  newness 
of  this  class  of  treatment, 
there  have  been  no  long-term 
studies  published  to  date. 

However,  this  class,  unlike 
some  of  the  older 
antihypertensives,  does  not 
appear  to  have  any  of  the 


adverse  affects  on  other 
coronary  risk  factors  such  as 
triglyceride,  lipids  or  glucose 
levels.  Losartan  also  has  the 
additional  benefit  of  some 
uricosuric  effects  which  may 
result  in  ameliorating  the 
retention  of  uric  acid  caused 
by  thiazides.  The  later  drugs 
in  the  class  do  not  produce 
this  effect. 

In  addition,  the  increased 
plasma  concentrations  of 
angiotensin  II  do  not  appear 
to  cause  any  physiological 
changes  caused  by 
stimulating  other  angiotensin 
receptors. 

Side  effects 

The  main  side 
y  effects  of  AIIAs 
appear  to  be  those 
associated  with  a  fall  in  blood 
pressure  such  as  dizziness, 
headache  and  fatigue.  These 
mild  and  transient  side  effects 
are  comparable  to  placebo. 

The  incidence  of  cough, 
which  is  troublesome  in  ACE 
inhibitor  treatment,  is  much 
lower  affecting  only  3  per 
cent  compared  to  20  per  cent. 
To  date,  no  characteristic  side 
effect  has  been  reported  with 
AIIAs,  although  very  rarely 
skin  rashes,  urticaria  and 
taste  disturbances  may  be 
experienced.  Angiodema  has 
been  reported,  although 
extremely  rarely  (1:4000).  It  is 
considered  prudent  not  to 
initiate  AHA  treatment  if  a 
patient  has  experienced  any 
sensitivity  reaction  with  an 
ACE  inhibitor. 

Contra- 
indications 

•   AIIAs  do  not 
completely  inhibit 
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JOMIG' 

Consult  Summary  of  Product 
Characteristics  before  prescribing, 
pecial  reporting  to  the  CSM  required. 

Ise  Acute  treatment  of  migraine  with  or 
'ithout  aura 

resentation  Tablets  containing  2.5mg  of 
olmitriptan. 

losage  and  Administration  The  rec- 
mmended  dose  of 'Zomig'  to  treat  a  migraine 
ctack  is  2.5mg. 

symptoms  persist  or  return  within  24  hours. 

second  dose  has  been  shown  to  be  effective. 

a  second  dose  is  required,  it  should  not  be 
iken  within  2  hours  of  the  initial  dose. 

satisfactory  relief  is  not  achieved,  subsequent 
tracks  can  be  treated  with  5mg  doses. 
1  patients  who  respond,  significant  efficacy  is 
pparent  within  I  hour  of  dosing. 

the  event  of  recurrent  attacks,  it  is 
ecommended  that  the  total  intake  of  'Zomig' 

a  24  hour  period  should  not  exceed  I5mg 
£omig'  is  not  indicated  for  prophylaxis  of 
ligraine. 


Safety  and  efficacy  of  'Zomig'  in  paediatrics, 
adults  over  the  age  of  65  and  patients  with 
hepatic  impairment  have  yet  to  be  established 
Contra-indications  Hypersensitivity  to  any 
component  of  'Zomig'  and  uncontrolled 
hypertension. 

Precautions  A  clear  diagnosis  of  migraine 
must  be  established.  Care  should  be  taken  to 
exclude  other  potentially  serious  neurological 
conditions.  No  data  in  hemiplegic  or  basilar 
migraine. 

'Zomig'  should  not  be  given  to  patients  with 
Wolff-Parkinson-White  syndrome  or 
arrhythmias  associated  with  other  cardiac 
accessory  conduction  pathways. 
'Zomig'  is  not  recommended  in  patients  with 
ischaemic  heart  disease.  In  patients  in  whom 
unrecognised  coronary  artery  disease  is  likely, 
cardiovascular  evaluation  prior  to 
commencement  of  treatment  is  recommended 
As  with  other  5HT;  agonists,  atypical 
sensations  over  the  precordium  have  been 
reported  after  administration  of 'Zomig.'  but  in 
clinical  trials  these  have  not  been  associated 


with  arrhythmias  or  ischaemic  changes  on  ECG 
'Zomig'  may  cause  mild  transient  increases  in 
blood  pressure. 

Patients  should  leave  at  least  6  hours  between 
taking  an  ergotamine  preparation  and  starting 
'Zomig'  and  vice  versa  Concomitant 
administration  of  other  5HT  agonists  within 
12  hours  of  'Zomig'  treatment  should  be 
avoided  A  maximum  intake  of  75mg  of 'Zomig' 
in  24  hours  is  recommended  in  patients  taking 
a  MAO-A  inhibitor.  Caution  in  pregnancy  and 
breast-feeding.  Use  is  unlikely  to  result  in  an 
impairment  of  the  ability  to  drive  or  operate 
machinery  However,  somnolence  may  occur. 
Undesirable  Effects  Nausea,  dizziness, 
somnolence,  warm  sensation,  asthenia  and  dry 
mouth  have  been  the  most  commonly 
reported- 
Abnormalities  or  disturbances  of  sensation 
have  been  reported;  heaviness,  tightness  or 
pressure  may  occur  in  the  throat,  neck,  limbs 
and  chest  (no  evidence  of  ischaemic  ECG 
changes),  as  may  myalgia,  muscle  weakness, 
paresthesia,  dysaesthesia 


Legal  Category  POM 

Product  Licence  Number  1 2619/01 16. 

Basic  NHS  Cost  3  tablet  pack  (2.5mg) 
£12.00.  6  tablet  pack  (2  5mg)  with  wallet 
£24  00 

'Zomig'  is  a  trademark  of  the  Zeneca 
group  of  companies. 

Further  information  is  available  from:  ZENECA 
Pharma,  King's  Court.  Water  Lane.  Wilmslow. 
Cheshire  SK9  5AZ 

98/9046/K7lssued  February  1998 

Reference: 

i.  Zomig  Summary  of  Product  Characteristics. 
In  those  patients  who  respond,  significant 
efficacy  is  apparent  within  I  hour  of  dosing. 
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The  main  side  effects  of  AIIAs  are  related  to  a  fall  in  blood  pressure 


i  Continued  from  Pll 

aldosterone  secretion  which 
may  explain  why  severe 
hyperkalemia  has  not  been 
reported.  However,  use  of 
potassium  sparing  diuretics 
or  potassium  supplements 
may  lead  to  increases  in 
serum  potassium  and  are, 
therefore,  contraindicated. 
As  angiotensin  has  a  key  role 
in  embryo  development, 
AIIAs  are  contraindicated  in 
hypertension  during 
pregnancy  and  should  be 
discontinued  as  soon  as 
possible. 

Similarly,  use  in  lactation  is 
contraindicated.  AT1 
receptors  blocked  on 
glomerular  arterioles  are 
dilated  hence  use  in  renal 
stenosis  is  not 
advised. 

Several  of  the  AIIAs 
available  have  shown, 
through  small  studies,  that  a 
similar  response  has  been 
achieved  in  black  and  white 
races.  However,  data  is 
limited  and  further  larger 
studies  are  necessary  to 
determine  if  the  effect  of 
AIIAs  are  limited  in  black 
patients. 


Interactions 

^^^^  AIIAs  are  unaffected 
by  food.  And  no 
drug  interactions  of 
clinical  significance  have 
been  identified.  As  with  ACE 
inhibitors,  they  may  cause 
increases  in  serum  lithium, 
therefore  careful  monitoring 
is  recommended. 

Comparison 
of  AIIAs 

All  the  AIIAs 
appear  to  be 
effective  and  very  well 
tolerated.  AIIAs  have  been 
shown  in  demographic 
subgroups  of  elderly  versus 
young,  women  versus  men, 
and  black  versus  non-black 
patients,  to  have  an  excellent 
safety  profile.  In  addition, 
efficacy  is  maintained 
regardless  of  patient  age  or 
gender.  However,  they  are  all 
differentiated  by  their 
pharmacological  and 
chemical  entities  (see 
Table  2). 
•  Losartan 

The  first  drug  launched  in  the 
ANA  class,  losartan,  is 
therefore  the  most  studied 
drug  having  accrued  three 


years'  clinical  experience  with 
over  three  million  patients 
worldwide. 

Losartan  is  an  active  pro- 
drug which  binds 
competitively  to  AT1 
receptors,  while  its 
metabolite,  E-3174,  a  product 
of  hepatic  oxidation,  provides 
the  more  potent  non- 
competitive AT1  receptor 
blockade.  As  a  result  of  this 
hepatic  involvement,  which 
all  the  AIIAs  have  in  some 
form,  a  lower  starting  dose  of 
25mg  is  recommended  in 
hepatic  disease  or  for  the 
elderly  (over  75  years). 

The  hypotensive  effect  of 
using  AHA  with  thiazides  is 
additive  and  this  has  led  to 
the  development  of  a 
combination  product,  Cozaar- 
Comp.  In  this  combination, 
losartan  attenuates  the 
unwanted  uric  acid  retention 
of  the  diuretic. 


•  Valsartan 

Valsartan,  the  second  AHA  on 
the  market,  is  an  active  drug 
and  hence  mild  to  moderate 
liver  insufficiency  does  not 
require  dose  adjustment. 
However,  it  is  recommended 
that  a  half  dose  is  used  for 
patients  with  renal  and  liver 
impairment  (see  table  2). 

As  with  the  other  AIIAs, 
valsartan  has  been  shown  to 
have  a  side  effect  profile 
comparable  to  placebo.  It  is 
claimed  to  have  a  greater 
selectivity  for  the  AT1 
receptor  than  losartan, 
although  any  clinical 
significance  of  this  has  yet  to 
be  demonstrated. 

•  Irbesartan 

Published  data  on  the  third 
AHA  in  the  class  is  limited. 
However,  in-house  reports 
have  shown  that  no  dose 
adjustment  is  required  for 
hepatic  or  renal  impairment. 


Table  1:  Angiotensin  II  antagonists  currently 

available  in  the  UK 

Drug 

Date  launched 

Dose  equivalence 

losartan  (Cozaar) 

February  1995 

50mg 

valsartan  (Diovan) 

November  1996 

80mg 

losartan  +  thiazide 

July  1997 

50mg  +  12.5mg 

(Cozaar-Comp) 

irbesartan  (Aprovel) 

September  1997 

150mg 

candesartan  (Armas) 

December  1997 

8mg 

Prescribing  Information. 

(Refer  to  full  Data  Sheet  before  prescribing) 

Imdur*  (isosorbide  mononitrate). 

Presentation:  Tablet  containing  60mg  isosorbide  mononitrate  in 
an  extended  release  formulation  (Durules-*).  Uses:  Prophylactic 
treatment  of  angina  pectoris.    Dosage:    Adults:    One  to  two 
tablets  (60-120mg)  once  daily  in  the  morning.  The  dose  can  be 
titrated  to  minimise  the  possibility  of  headache  by  initiating 
treatment  with  30mg  (half  tablet)  for  first  2-4  days.  Tablets  should 
not  be  chewed  or  crushed  but  swallowed  whole  with  half  a  glass 
of  water.  Children:  Safety  and  efficacy  not  established.  Elderly: 
No  routine  dosage  adjustment,  use  special  care  in  those  with 
increased  susceptibility  to  hypotension  or  marked  hepatic  or 
renal  insufficiency.    Contra-indications:    Severe  cerebro- 
vascular insufficiency  or  hypotension.  Precautions:  Not 
indicated  for  relief  of  acute  anginal  attacks.  Safety  and 
efficacy  during  pregnancy  or  lactation  have  not  been  f  - 
established.     Side-effects:     Headache  may  occur 
initially,   usually  disappearing   after   1-2  weeks. 
Occasionally,  hypotension  with  symptoms  such  as  / 
dizziness  and  nausea.  Legal  Category:  POM.  Packs 
and  Prices:     Blister  packs  of  28  tablets  £11.14, 
98  tablets  £38.98.  PL  No:     0017/0226.     Further  9 
information  is  available  from  the  Product  Licence 
holder  Astra  Pharmaceuticals  Ltd.,  Home  Park,  K 
Kings  Langley,  Herts  WD4  8DH. 

Imdur*  and  Durules*  are  the  registered  trademarks  of 
Astra  Pharmaceuticals  Ltd. 
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Table  2:  Comparison  of  angiotensin  II  antagonists 


Product 


Metabolic  activation 


Half  life  (hours) 

Dose  change 
Renal  impairment 

Dose  change 
Hepatic  impairment 

Cost  for  28  days 


losartan 
(E-3174) 

Hepatic 
oxidation 

6-9 

None 

Half  dose 

£17.23 


valsartan 
None 

.9 

Half  dose 
Half  dose 
£15.75 


irbesartan 


None  | 
hydrolytic 

1M5 

None 

None 

£17.22 


candesartan 

Gastrointestinal 

9   >  • .  . 
None 


Half  dose 
£15.75 


1.  For  the  next  20  patients 
presenting  prescriptions  for  an 

ACE  inhibitor,  record  in  your 
practice  workbook  the  name  of 
the  drug.  Ask  the  patients  if  they 
are  experiencing  any  side  effects. 
Record  these.  Can  you  establish 

any  common  effects? 
2.  From  the  above  records,  look 

specifically  at  reports  of  dry 
cough.  What  is  their  incidence? 

3.  Record  in  your  practice 
workbook  the  next  ten  patients 
receiving  AIIAs.  Have  they  been 
switched  from  ACE  inhibitors? 
If  so,  why? 


•  Candesartan 

The  latest  addition  to  the 
class,  candesartan  cilexetil  is 
a  pro-drug  which  is 
completely  hydrolysed  to  the 
active  compound  candesartan 
during  gastrointestinal 
absorption.  Once  again,  dose 
adjustment  for  hepatic 
impairment  is  recommended. 

In  a  small  study, 
candesartan  was  shown  to 
have  a  greater  dose  response 
than  losartan.  However, 
comparative  doses  were  not 
used  and  no  bioavailability 
data  was  produced. 

•  Other  AIIAs 

The  AHA  class  is  set  to 
become  crowded  -18  new 
AIIAs  are  currently  in 
development.  The  timings  for 
the  launch  of  these  products 
are  not  known. 


Potential  uses 

There  are  several 
major  endpoint 
studies  underway 


which  are  looking  at  the 
long-term  effects  of  using 
AIIAs  on  cardiovascular 
mortality  in  heart  failure.  The 
ELITE  trial  -  a  randomised 
trial  of  losartan  versus 
captopril  in  patients  over  65 
with  heart  failure  - 
demonstrated  that  there  was 
no  difference  between 
losartan  and  captopril  in  the 
primary  endpoint  (persistent 
increase  in  serum  creatinine). 

However,  losartan  therapy 
resulted  in  an  unexpected 
reduction  in  the  risk  of  death 
by  46  per  cent  when 
compared  to  captopril.  In 
light  of  these  findings,  ELITE 
II  has  been  designed  to 
specifically  evaluate  the 
effects  of  losartan  on 
mortality  in  patients  with 
symptomatic  heart 
failure  compared  to 
captopril. 

Other  AIIAs  are  beginning 
heart  failure  trials  too,  such  as 
the  VALHEFT  study  -  a  trial  of 


valsartan  on  exercise 
capacity,  quality  of  life  and 
the  signs  and  symptoms  in 
congestive  heart  failure,  in 
comparison  to  ACE 
inhibitors. 

Studies  on  renal  protective 
effects  in  diabetics  and  post- 
myocardial  infarction  patients 
are  also  underway  with 
losartan.  Results  are  expected 
to  appear  from  the  year  2000 
onwards. 

These  published  and  other 
preliminary  trial  results 
appear  to  show  that  some  of 
the  AIIAs  offer  all  the 
coronary  benefits  seen  with 
ACE  inhibitors,  eg  preventing 
left  ventricular  hypertrophy, 
and  an  indication  for  heart 
failure  is  a  prospect  for  the 
future. 

Conclusion 

Angiotensin  II  antagonists  are 
the  first  major  innovation  in 
hypertension  management  in 
over  a  decade.  Their 


specificity  of  action  and 
excellent  side  effect  profile 
provide  good  conditions  for 
patient  compliance.  Drug  side 
effects  are  a  predominant 
issue  in  patient  compliance, 
especially  when  treating  a 
symptomless  condition  (50 
per  cent  of  hypertensive 
patients  do  not  fully  comply 
with  therapy). 

Due  to  the  lack  of  long-term 
data,  choosing  an  AHA 
should  be  based  on  existing 
clinical  trial  results  and 
clinical  experience.  Studies, 
so  far,  show  that  they  all  offer 
the  therapeutic  benefits  of 
ACE  inhibitors.  Once  a  day 
dosing  provides  smooth  24 
hour  blood  pressure  control 
with  variations  which 
mirror  the  natural  circadian 
rhythm. 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  until  March  2000. 


Confident 


v  mata  rdia  c  dei 

whilst  avoiding  nitrate  toiert 


Imdur  is  the  only  nitrate  that  uses  Durules: 
a  controlled-release  system  for  day-long 
anti-anginal  protection,'  without  the  development 
of  nitrate  tolerance.2 


Durules  technology  ensures  that  IS-5-MN 
plasma  levels  continuously  match  cardiac 
demand  throughout  a  typical  day.1  ' 


Both  prescribers  and  patients  can  have  confidence 
in  Imdur:  a  convenient,  once-daily  routine  that  is 
easy  to  remember.' 

ONCE  DAILY 


IMDUR  60 

lsosorbide-5-mononitrate 
in  Durules" 


Convenience,  complia, 


Dm 


Tariff  revisited 


Dressing  descriptions  and  location  can  be  confusing:  a  cross  reference  to  trade  names  in  the  BNF  may  be  helpful 


In  the  second  article  in 
the  series,  Martin 
Jenkins,  deputy  director 
of  pharmaceutical 
advisory  services  at  the 
Prescription  Pricing 
Authority,  looks  at  the 
latter  parts  of  the  Drug 
Tariff 

This  article  describes  the 
Drug  Tariff  sections  that 
cover  Appliances, 
Borderline  Substances, 
the  Blacklist,  Dental  and 
Nurse  Prescribing  Lists  and 
Prescription  Charges. 

Part  IX 

Appliances 

In  contrast  to  the  supply  of 
drugs  on  NHS  prescriptions, 
appliances,  which  includes 
dressings,  are  subject  to  what 
is  in  effect  a  white  list  system, 
hence  only  those  items  listed 
in  the  Drug  Tariff  can  be 
dispensed.  Part  IX  is  divided 
into  four  sections.  Part  IXA 
covers  dressings  and 
bandages,  wound 
management  products,  elastic 
hosiery,  hypodermic 
equipment  and  other  sundry 
appliances.  Part  IXB  lists  the 
incontinence  appliances,  Part 
IXC  the  Stoma  Appliances 
and  Part  IXR  Reagents. 

The  prices  for  items  in 
these  parts  are  set  by  the 
Department  of  Health  after 
negotiations  with  the 
manufacturer,  in  the  case  of 
proprietary  items,  or  from  a 
basket  of  suppliers  for 
pharmacopoeial  products. 

The  Drug  Tariff  Technical 
specifications  have  been 
produced  for  many  items  in 
Part  IXA,  and  a  list  of  these  is 
shown  at  the  beginning  of 
Part  IX.  With  the 
implementation  of  the 
Medical  Devices  Regulations, 
such  products  will  be 
required  to  carry  the  CE  mark. 

The  various  sections  of  Part 
IXA  have  evolved  over  time. 
Newer  items  have  been  fitted 
within  the  existing  headings 
which  occasionally  lead  to 
apparent  discrepancies.  For 
example,  Povidone  Iodine 
fabric  dressing  is  listed  in  the 
dressings  section,  while  the 
other  'tulles'  are  within  the 


gauze  section.  The  listing  is 
technically  correct  since  the 
base  dressing  is  Knitted 
Viscose  Primary  Dressing  BP 
rather  than  the  leno  weave 
gauze  used  for  the  other 
'tulles'.  Appendix  9  of  the 
BNF  draws  the  same 
distinction  and  pharmacists 
may  find  it  useful  as  a  cross 
reference  for  finding  products 
in  the  Drug  Tariff. 

Where  an  item  which  is 
available  in  several  sizes  is 
included  in  the  Drug  Tariff, 
only  those  sizes  actually  listed 
are  prescribable.  In  the 
absence  of  a  size  on  the 
prescription,  it  may  be 
possible,  if  so  indicated  in  the 
Drug  Tariff,  to  supply  the 
smallest  size.  In  the  absence 
of  a  supplier  or  brand  on  the 
prescription,  and  if  more  than 
one  supplier  or  brand  of  an 
item  is  listed,  a  default  price, 
usually  the  lowest,  will  be 
reimbursed. 

When  prescriptions  call  for 
packs  or  OPs  (original  packs) 
there  is  potential  for 
confusion.  Unless  otherwise 
specifically  indicated,  a  pack 
or  an  OP  is  a  single  dressing 
or  bandage,  even  though  the 
item  is  frequently  supplied  in 


an  outer  box  of  10.  As  an 
example  Melolin  (absorbent, 
perforated  plastic  film  faced, 
dressing)  is  typically  supplied 
by  the  manufacturer  in  boxes 
often  or  100.  However,  one 
pack  for  dispensing  or 
reimbursement  purposes  is 
the  Drug  Tariff  pack  size,  ie 
one  piece  of  Melolin. 

Part  IXB  contains  a  list  of 
incontinence  products  that 
may  be  prescribed.  Items 
appear  in  sections  by  type, 
then  alphabetically  by 
supplier.  Suppliers  change 
fairly  frequently  and  a  cross 
reference  is  always  given 
from  the  old  supplier  name  to 
the  new. 

The  price  shown  refers  to 
the  pack  listed.  This  is  the 
quantity  that  will  be 
reimbursed  on  prescriptions 
for  one  pack  or  OP.  All  items 
in  Part  IXB  may  be  prescribed 
by  nurse  prescribers. 

Part  IXC  lists  items  that 
may  be  prescribed  for  stoma 
care  and  is  organised  in  a 
similar  manner  to  Part  IXB.  As 
it  is  easy  to  confuse  items 
listed  within  Part  IXB  and 
within  Part  IXC  it  is  helpful 
if  the  reference  number, 
shown  in  the  Drug  Tariff,  is 


endorsed  on  the  prescription 
to  ensure  the  correct  item  is 
reimbursed. 

Chemical  reagents  which 
may  be  prescribed  on  the 
NHS  are  shown  in  Part  IXR. 
Three  broad  types  of  blood 
sugar  testing  strips  are  listed: 
colorimetric  ones  which  can 
be  read  visibly,  colorimetric 
ones  which  are  machine 
readable  and  biosensor  ones 
which  are  machine  readable. 

Although  machines  are 
required  for  many  of  the  test 
strips,  machines  are  not 
reimbursable  on  the  NHS. 
Pharmacists  should  also  note 
that  there  are  now  two  BM 
sticks  in  the  Drug  Tariff  -  BM 
Test  1-44  &  BM  Accutest. 

Part  XV 

Borderline  substances 

The  Prescription  Pricing 
Authority  (PPA)  receives  up  to 
a  million  prescriptions  per 
month  for  unlicensed 
products.  Many  of  these  are 
for  'Borderline  substances' 
listed  in  Part  XV  of  the  Drug 
Tariff. 

The  Department  of  Health's 
Advisory  Committee  on 

Continued  on  PVIII  ► 
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Introducing  Detrusitol™,  a  new  and 
potent  antimuscarinic  agent  with  greater 
selectivity  for  the  bladder  than  for  the  salivary 
glands  in  vivo.1  The  main  benefits  of 
Detrusitol™  can  be  summarised  as  follows: 

i  Effectively  reduces  the  symptoms  of  bladder  instability2  3 

'  Good  side  effect  profile  -  including  low  incidence  of 
dry  mouth2  3 

Low  withdrawal  rate  due  to  adverse  events  comparable 
to  placebo  in  trials3 

1  Simple  b.d.  dosing  and  good  tolerability  can  help 
patients  stay  on  therapy 


Detrusitol™  is  supplied  in  patient  packs 
containing  56  tablets  and  a  patient 
information  leaflet.  Detrusitol™  is  available  in 
two  strengths  -  2  mg  and  1  mg  tablets. 


NEW  FOR  BLADDER  INSTABILITY 


Detrusitol 


tolterodine  L-tartrate 


A  CONFIDENT  FUTURE  FOR  PATIENTS 
WITH  BLADDER  INSTABILITY 

Further  information  is  available  from  Pharmacia  &  Upjohn. 


Pp,,  o  , ,  DetrusitolIMT  Abbreviated  Prescribing  Information.  Presentation:  2 

Pharmacia&Upiohn        ,     ,    .  .         ,  ,  rl  3    .  , .  .  ,  . ,  .  ... 

rj  mg  tablet  white,  round,  biconvex,  tilmcoated  tablet  (engraved  with 

arcs  above  and  below  the  letters  DT)  containing  tolterodine  L- 
1rate  corresponding  to  l  .37  mg  tolterodine.  /  mg  tablet:  white,  round,  biconvex,  tilmcoated  tablet 
igraved  with  arcs  above  and  below  the  letters  TO)  containing  tolterodine  L-tartrate  corresponding 
0.68  mg  tolterodine.  Indication:  For  the  treatment  of  unstable  bladder  with  symptoms  of  urgency, 
iquency  or  urge  incontinence.  Dosage:  Adults:  2  mg  bd  except  in  patients  with  impaired  liver 
nction  where  1  mg  bd  is  recommended.  The  dose  may  be  reduced  to  1  mg  bd  if  side-effects  are 
)ublesome.  Review  after  6  months.  Children:  Not  recommended  Contraindications:  Patients  with 
inary  retention,  uncontrolled  narrow  angle  glaucoma,  myasthenia  gravis,  known  hypersensitivity  to 
Iterodine  or  excipients,  severe  ulcerative  colitis  or  toxic  megacolon.  Precautions  &  interactions 
e  with  caution  in  patients  with  significant  bladder  outlet  obstruction  at  risk  of  urinary  retention, 
istrointestinal  obstructive  disorders,  renal  disease,  hepatic  disease  (see  dosage),  autonomic 
'uropathy  or  hiatus  hernia.  Organic  reasons  for  urge  and  frequency  should  be  considered  before 
?atment.  Concomitant  treatment  with  potent  CYP3A4  inhibitors,  such  as  macrolide  antibiotics  (e.g. 
ythromycin)  or  antifungal  agents  (e.g.  ketoconazole)  should  be  avoided  until  further  data  are 
ailable.  The  ability  to  drive  and  use  machines  may  be  affected  by  visual  accommodation 
sturbances.  A  more  pronounced  therapeutic  effect  and  side-effects  may  be  seen  if  used  with  other 
ugs  that  possess  anticholinergic  properties.  Muscarinic  cholinergic  receptor  agonists  may  reduce 


the  effect  of  tolterodine,  whereas  tolterodine  may  reduce  the  effect  of  metoclopramide  and  cisapride 
Pharmacokinetic  interactions  are  possible  with  other  drugs  metabolised  by  or  inhibiting  cytochrome 
P450  2D6  (CYP2D6),  or  CYP3A4.  No  interactions  seen  with  warfarin  or  combined  oral  contraceptives 
(ethinyl  estradiol/levonorgestrol).  No  clinically  significant  interaction  with  fluoxetine  Pregnancy  & 
lactation:  Until  more  information  is  available  tolterodine  should  not  be  used  during  pregnancy  or 
lactation.  Women  of  fertile  age  should  be  using  adequate  contraception  Side-effects:  Those  reported 
include:  common  (>1/1 00)  dry  mouth,  dyspepsia,  constipation,  abdominal  pain,  flatulence,  vomiting, 
headache,  xerophthalmia,  dry  skin,  somnolence,  nervousness  and  paresthesia;  /ess  common  (<1/I00) 
accommodation  disturbance  and  chest  pain,  uncommon  (I /1 000)  allergic  reactions,  urinary  retention 
and  confusion  Overdose:  In  the  event  of  tolterodine  overdose,  treat  with  gastric  lavage  and  give 
activated  charcoal.  Treat  symptomatically  Legal  category:  POM  Pack  sizes:  Detrusitol  2  mg  and  1 
mg  in  cartons  of  56  containing  4  blister  strips  of  14  tablets  each  N.H.S.  Price:  Detrusitol  2  mg  (56) 
£32  00,  Detrusitol  1  mg  (56)  £28.80  Marketing  Authorisation  numbers:  Detrusitol  2  mg  tablets  PL 
0032/0223,  Detrusitol  1  mg  tablets  PL  0032/0222  Marketing  Authorisation  Holder:  Pharmacia  & 
Upiohn  Limited,  Davy  Avenue,  Milton  Keynes  MK5  8PH,  UK  Date  of  Preparation:  February  1998. 
References:  1.  Nilvebrant  L  et  al.  Eur  |  Pharmacol  1997,  327:195-207  2.  Malone-Lee  |C  et  al. 
27th  Annual  Meeting  of  the  International  Continence  Society  (ICS),  1997,  Yokohama,  |apan 
(Study  012).  3.  Abrams  P  et  al.  92nd  Annual  Meeting  of  the  American  Urological  Association 
(AUA),  1997,  New  Orleans,  USA  (Study  008). 
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Dentist  prescribers  must  prescribe  from  Part  XVIIA 


•«a  Continued  from  PVI 

Borderline  Substances  has 
reviewed  a  range  of  food  and 
toilet  preparations  and  has 
decided  that  for  certain 
circumstances  these  products 
may  be  regarded  as  drugs. 
The  prescriber  is  required  to 
endorse  the  prescription 
'ACBS'  which  indicates  that 
the  specified  circumstances 
are  met.  The  pharmacist  is 
not  required  to  insert  an 
omitted  'ACBS'  endorsement 
in  order  to  ensure  correct 
reimbursement. 

Prescriptions  for  other 
unlicensed  products  are 
covered  by  Regulation  36  of 
the  NHS  (General  Medical 
Services)  Regulations.  While 
the  pharmacist  can  dispense 
the  item  and  will  be 
reimbursed,  under  Regulation 
36  the  prescriber  may  be 
asked  to  justify  the  use  of  the 
product  and  could  be 
surcharged  the  cost  of  it.  Part 
XV  is  arranged  as  two  lists; 
List  A  is  by  product  and  List  B 
is  by  disease  state. 

Part  XVI 

Prescription  charges 

Although  there  is  a  limited 
number  of  specific 
prescription  charge 
exemption  categories,  85  per 
cent  of  all  prescriptions 
dispensed  are  exempt  from 
the  charge.  The  exemption 
categories  are  set  out  in  Part 
XVI.  Recent  fraud  reports  have 
highlighted  the  potential  for 
deliberate  or  accidental  false 
claims  and  the  potential  role 
for  the  pharmacist  in  assisting 
to  reduce  fraudulent  claims. 

In  the  absence  of  a 
completed  exemption  claim, 
including  a  signature  of  the 
patient  or  of  the  patient's 
representative,  the  PPA 
assumes  that  the  pharmacist 
has  collected  the  due  charge, 
the  amount  of  which  will  be 
deducted  from  the  payment. 
The  PPA  is  prohibited  from 
returning  prescription  forms  if 
the  exemption  declaration 
has  not  been  duly  completed. 

Patients  are  frequently 
confused  over  what  is 
covered  by  the  exemption 
categories.  Probably  the  most 
common  misunderstanding  is 
that  unemployment  gives  an 
automatic  exemption;  this  is 
not  the  case. 

In  addition,  only  a  very 
limited  range  of  disease 
states,  typically  those 
requiring  continuous 
maintenance  therapy,  qualify. 
Other  diseases,  even  though 
they  may  be  life  threatening 
or  long-term  do  not  qualify 
for  exemption. 

The  Primary  Care  Drug 
Database  at  the  PPA  is  set  up 


to  calculate  the  appropriate 
number  of  prescription 
charges  and  professional  fees 
due  for  each  prescription. 

Examples  of  where  multiple 
charges  or  fees  are  payable 
are  shown  in  section  J  of  Part 
XVI  of  the  Drug  Tariff.  The 
basic  concept  is  that  a 
prescription  charge  is  due  for 
each  drug  prescribed. 
Therefore,  one  charge  is  due 
for  multiple  containers  of  a 
drug,  and  one  charge  is  due 
for  different  strengths  of  the 
same  preparation  ordered  at 
the  same  time.  For  example, 
if  Warfarin  1  mg  and  Warfarin 
3mg  are  ordered  on  the  same 
form  one  charge  should  be 
paid,  as  it  should  if  several 
flavours  of  the  same 
preparation  are  ordered. 

However,  a  charge  is  due 
for  each  formulation  or 
presentation  of  a  drug.  Thus, 
Dothiepin  capsules  and 
Dothiepin  tablets  on  the 
same  form  attract  two 
charges.  This  concept  also 
applies  to  combination 
products. 

The  number  of  charges  may 
be  determined  by  the  number 
of  different  drugs,  or  different 
formulations  of  drugs, 
included  in  the  combination 
pack.  Charges  for  elastic 
hosiery  are  particularly 
confusing  to  patients.  Each 
piece  of  hosiery  attracts  one 
charge,  even  if  prescribed  as 
'a  pair';  hence,  a  pair  of 
stockings  warrants  two 
charges. 

In  contrast  to  the  above, 
there  is  normally  one 
professional  fee  for  each 
dispensing  operation,  so  the 
two  different  strengths  of 
warfarin  tablets  each  attract 
one  professional  fee. 


Pharmacists  should,  however, 
remember  that,  while  a 
professional  fee  is  payable  for 
each  flavour  of  a  preparation, 
this  can  be  claimed  only 
when  ordered  by  the 
prescriber  as  multiple 
flavours. 

Part  XVII 

Dental  and  nurse  prescribing 
lists 

Dentists  and  nurse 
prescribers  are  both  allowed 
to  prescribe  on  the  NHS. 
However,  they  must  prescribe 
from  specific  restricted  lists. 
The  list  for  dentists  is  given  in 
Part  XVIIA  and  the  one  for 
nurse  prescribers  in  Part 
XVIIB. 

Reimbursement  will  be 
made  for  listed  items  only.  If  a 
preparation  ordered  by  a 
nurse  prescriber  or  a  dentist 
requires  a  diluent,  the  diluent 
will  be  reimbursed  even  if  not 
in  the  appropriate  list. 
However,  if  a  combination  of 
allowed  and  disallowed  items 
is  prescribed,  on  the  same 
prescription  form,  only  the 
allowed  items  will  be 
reimbursed. 

As  a  general  principle,  it  is 
intended  that  nurse 
prescribers  should  prescribe 
by  generic  title. 

All  items  listed  in  Part  IXB 
and  Part  IXC  may  be 
prescribed  by  nurse 
prescribers,  but  only  certain 
specified  items  listed  in  Part 
IXA  are  allowed.  Pharmacists 
should  note  those  items 
marked  with  0  indicate 
products  that  cannot  be 
prescribed  by  nurse 
prescribers.  If  prescription 
forms  for  such  items  are 
submitted  to  the  PPA  the 
claim  will  be  disallowed. 


Part  XVIII 

Items  not  to  be  prescribed 
under  NHS  -  'The  Blacklist' 

While  only  those  appliances 
listed  in  the  appropriate 
section  of  the  Drug  Tariff  may 
be  prescribed,  drugs  may  be 
prescribed  on  the  NHS 
provided  they  are  not 
blacklisted.  These  items  are 
listed  in  alphabetical  order  in 
PartXVIIIA. 

Pharmacists  should  check 
carefully  as  an  item  may  be 
listed  supplier  first,  such  as 
Ayrton's  Analgesic  Balm  or 
with  the  supplier  in  brackets 
after  the  name  such  as  Baby 
Chest  Rub  Ointment  (Cupal). 
This  is  because  the  list  is 
required  to  be  an  exact 
reproduction  of  the  statutory 
instrument.  The  list  was 
introduced  over  ten  years  ago 
and  has  been  amended  at 
intervals. 

Specific  pack  sizes  were 
included  for  the  first  time  in 
July  1997.  This  was  mainly 
for  products  where  'over 
the  counter'  packs  were 
available  as  well  as 
dispensing  packs.  The  PPA 
has  been  directed  to  disallow 
reimbursement  for  any 
prescription  where  the 
pharmacist  has  endorsed  the 
blacklisted  pack  size. 

Part  XVIIIB  lists  those  items 
that  may  be  prescribed  for  a 
specified  patient  for  a 
specified  condition  only.  The 
prescription  must  be 
endorsed  'SLS',  selected  list 
scheme,  by  the  prescriber  - 
the  pharmacist  cannot  add 
this  endorsement. 
The  final  part  of  this  series 
will  provide  an  aid  memoire 
to  applying  the  Drug  Tariff 
rules  in  a  dispensary  setting. 
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Compact  and 
lightweight 

For  portability 

convenience 


200  doses 


Safety  features 

Locks  when  empty 

Safety  mechanism 
avoids  double  dosing 


°*<ler 
BEFORE 


USE 


Easy  to  press 


Dose  counter 

Shows  number 


189 


of  doses  used 


Jed  indicator  for 
ast  10  doses 


Mouthpiece 

Designed  for 
patient  comfort 


•  Easy  to  use  and  easy  to  teach 1 

•  98%  of  patients  demonstrate 
good  ( lickhaler  technique 

•  Asmasal  Clickhaler  is  21%  less 
expensive  than  terbutaline 
turbo  inhaler  at  recommended 
therapeutic  doses 


_  TM 

Asmasal 

Clickhaler 

salbutamol 

An  inspirational  idea  in  asthma 


If  you  would  like  to  receive  a  complimentary  placebo  Clickhaler,  please  call  FREEPHONE  0800  316  6166 


itoniol)  Abridged  Prescribing  Information  (Pk 

i  Presentation: 

>nch<»posm.  Dosage  and  Administration 
o  day.  Contra-indications,  Precautic 


■    Further  information 
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\/\  EVANS  MEDICAL 


Gotta  have  faith 


Healing  may  be  an 
effective  adjunct  to 
conventional  therapies 
for  the  treatment  of 
chronically  ill  patients, 
according  to  a  report  in  the 
Journal  of  the  Royal  Society 
of  Medicine. 

The  report's  findings 
suggest  'healing'  can  lead  to 
an  improvement  in  the 
symptoms,  affective  state  and 
general  function  of  chronically 
ill  patients.  Half  the  patients 
who  took  part  in  the  study  felt 
substantially  better  after 
healing  and  none  felt  worse. 

Fifty-seven  patients  at  a 
large  semi-rural  practice  were 
alternately  allocated  either 
ten  weekly  healing  sessions 
or  became  controls  receiving 
conventional  care  from  the 
general  practitioner. 

GP  Michael  Dixon  from 
Devon,  who  designed  the 
study,  found  that  22  of  the  27 
patients  who  had  received  the 
treatment  reported  an 
improvement  in  symptoms 
two  weeks  after  the 
completion  of  healing.  Fifteen 
reported  a  substantial 
improvement. 

Study  patients  were  told 
they  would  see  a  healer, 
rather  than  a  faith  or  spiritual 
healer  specifically.  Healing 
sessions  included  a 
discussion  between  healer 
and  patient  about  symptoms 
and  general  wellbeing,  and 
were  accompanied  by 


Healing  hands  can  lead  to  a  general  feeling  of  wellbeing 


relaxing  music. 

The  treatment  involved  the 
healer  applying  her  hands 
close  to  the  patient  and 
slowly  moving  them  over  the 
entire  body  while  visualising 
the  passage  of  white  light 
through  her  and  into  the 
patients. 

"Many  patients  report 
feelings  of  warmth, 
relaxation  and  wellbeing 
during  healing,  and  a 
changed  affective  state  may 
be  a  consequence,  or 


possibly  a  mechanism,  of 
healing,"  says  Dr  Dixon. 

'Healed'  patients  scored 
better  on  two  measures  of 
symptom  severity,  had  lower 
anxiety  and  depression 
ratings,  and  scored  better  on 
the  Nottingham  Health  Profile 
general  function  test. 

Three  months  later,  one 
symptom  test  still  classified 
the  healed  group  as  less 
symptomatic,  and  the  group's 
anxiety  rating  remained  lower 
than  the  control  group. 


Vitamin  link  with 
Alzheimer's  disease 

Oxford  University 
scientists  have 
discovered  an 
association  between 
Alzheimer's  disease 
and  low  levels  of  folate  and 
vitamin  B12. 

Seventy-six  patients  with 
the  disease  who  are  taking 
part  in  the  Oxford  Project  to 
Investigate  Memory  and 
Ageing  (OPTIMA)  were  found 
to  have  lower  blood  levels  of 
the  vitamins  and  higher  levels 
of  the  amino  acid 
homocysteine  than  108  age- 
matched  control  patients. 

The  researchers,  however, 
stressed  that  the  biochemical 
changes  in  the  blood  could  be 
a  consequence,  rather  than  a 
cause,  of  Alzheimer's  disease 
and  that  further  work  was 
required  on  interpretation. 

Clinical  trials  with  dietary 
supplements  were  needed  to 
determine  whether  lowering 
homocysteine  impacts  the 
development  of  Alzheimer's, 
they  add. 

"These  findings  are 
important  because  they 
provide  a  testable  hypothesis 
that  it  may  be  possible  to 
prevent  or  delay  the 
progression  of  Alzheimer's 
disease  in  a  proportion  of 
potential  sufferers,"  says 
OPTIMA'S  head  Professor 
David  Smith,  chairman  of  the 
department  of  pharmacology 
at  Oxford. 

The  discovery  was 
announced  at  the  second 
International  Conference  on 
Homocysteine  Metabolism  in 
the  Netherlands  last  month. 


Dental  fillings  warning  for  pregnant  women 


The  Department  of 
Health  has  warned 
pregnant  women  to 
avoid  having  fillings 
because  of  a  theoretical 
risk  of  the  procedure  causing 
damage  to  the  unborn  foetus. 

The  advice  follows  a 
statement  on  the  safety  of 
dental  amalgam  from  the 


Committee  on  Toxicity  of 
Chemicals  in  Food,  Consumer 
Products  and  the 
Environment  (COT). 

The  COT  concluded  there 
was  no  evidence  of  risk  of 
systemic  toxicity  from  dental 
amalgam  but,  as  a 
precautionary  measure,  the 
placement  or  removal  of 


fillings  during  pregnancy  was 
inappropriate  until  clinical 
data  became  available. 

"Dentists  are  not 
toxicologists  and  we  accept 
the  advice  of  the  experts  in 
the  health  departments  and  at 
the  COT  on  the  safety  of 
dental  materials,"  says  the 
British  Dental  Association. 


The  COT  last  considered  the 
safety  of  fillings  in  1986  when 
it  concluded  amalgams  did 
not  cause  systemic  toxicity. 
There  have,  however,  been 
rare  reports  of 
hypersensitivity  to  mercury- 
containing  amalgams,  which 
have  been  in  use  for  150 
years. 


PHARMACY       distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Genus 
Pharmaceuticals,  C&D's  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 
inserted  in  the  June  13  issue, 


which  will  cover  this  week's 
CPP-accredited  modules, 
together  with  those  in  the  May  2 
issue. 
In  other  words: 

•  Balanced  diet  (1089) 

•  Thyroid  gland  (1090) 

•  Angiotensin  II  antagonists 
(1091). 


A  faxback  service  forthese 
modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rates  apply). 

Atelephone  marking 
service  offers  independent 
verification  of  results  - 
details  are  given  on  the 
monthly  MCQ  papers. 


C&D  in  association  with 


GENUS  PHARMACEUTICALS 
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In  an  increasingly  com 
everyone  wants  you  to  sell  their  meters. 
But  not  everyone  is  offered  the  same 
attractive  deals, . 

Bayer,  however,  are  set  to  revolutionise 
the  market  with  the  retail  launch  of  an 
innovative  new  meter  -  Esprit™  Surprisingly 
we  only  have  one  deal  and  it's  the  same 
for  everyone.  Just  like  Esprit  it's  easy  to 
nderstand  and  hassle  free.  Every  Esprit 
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that  simple. 

Take  this  opportunity  to.igrow  your  meter 
business  -  put  your  support  behind  the 
premium  priced  meter  everyone's  talking 
about. 


Call  0990  448  844  to  order  your  free 


pharmacy  pick,  and  discover  just  how 


Esprit  can  revolutionise  your  meter  sa 


Call  0990  448  844  and  request  your  pharmacy  profit 


octey 


^LC,  Diagnostics  Division,  Bayer  House,  Stra 
|y  4  1JA  Distributed  in  the  Republic  of  Irela 


Roberts  Ltd,  Pharmapark,  Chapelizod,  Dublin  20,  Ireland 


Bayer  and  Bayer  (symbol)  are  trademarks  of  Bayer  AG 
Trademark  of  Bayer  corporation.  USA. 


Make  a  date  with 

Fharmacyupdate 

iCYirodate 

Twice  a  month,  Chemist  &  Druggist  brings  yon 
Pharmacyupdate  -  unrivalled  distance  learning  for  the 
practising  pharmacist 

•  Update  helps  you  to  fulfil  the  Royal  Pharmaceutical  Society's  current 
requirement  of  30  hours  of  Continuing  Professional  Development  each 
year.  It  should  be  part  of  your  professional  development  portfolio. 

•  Update  allows  you  to  self-test  your  understanding  using  simple 
monthly  question  papers.  Better  still,  for  a  modest  fee  (£15  +  VAT) 
you  can  register  with  C&D's  automated  marking  service  and  receive  a 
certificate  showing  the  number  of  hours  of  distance  learning  you  have 
completed. 

•  Update  is  accredited  by  the  College  of  Pharmacy  Practice.  Recorded 
completion  of  the  question  paper  counts  towards  study  hours  required 
for  CPP  membership. 

•  Back  issues  are  no  problem.  If  you  miss  an  article,  you  can  catch  up 
by  using  a  faxback  service  or  visit  C&D's  dotpharmacy  Internet  site. 

Don't  fall  behind  with  your  continuing  professional  development.  Pick 
up  the  phone  and  speak  to  Cynthia  Anderson  Doble  on  01732  364422  if 
you  need  more  information,  or  fill  in  the  coupon  below  and  send  it  with 
a  cheque  for  £15  (plus  £2.62  VAT)  payable  to  Miller  Freeman  UK  Ltd, 
which  will  register  you  for  12  months  for 
certificated  marking. 

Pharmacyupdate  is  supported  by 

Genus  Pharmaceuticals  G£/ws  pHARMACEUTICALS 

Hb  Cynthia  Anderson  Doble.  Please  enrol  me  on  the 
Pharmacyupdate  telephone  marking  service  for  1998. 1  enclose 
a  cheque  for  £17.62,  made  payable  to 


Ear  problems 


Tiller  Freeman  UK  Ltd. 


Name  

Address  

Daytime  phone  number.. 


..  Postcode  

Fax  


Signature   Date  

Send  this  completed  form  to  Cynthia  Anderson  Doble, 
Chemist  &  Druggist.  Miller  Freeman  UK  Lty  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  KentTN9  iRW. 


VANTAGE  pharmacy 


VANTAGE  CONVENTION' 


Orange  went  out  and  blue  came  in  as  Vantage  chose 
its  16th  annual  convention  in  Stockholm  last  week  to 
unveil  its  new  face 


Out  with  the  old,  on  with  the  new 


AAH  Pharmaceuticals'  Vantage 
brand  has  a  new  look,  the  first  in 
its  23  year  history,  to  take  il  Into 
the  next  millennium. 

Besides  the  new  blue  'Vantage 
pharmacy'  image,  the  'refresh' 
includes  new  shop  fascia  and 
window  designs,  local  marketing 
strategies  and  a  mobile  market- 
ing team  who  will  visit  stores  to 
provide  a  merchandising  service. 

The  programme  was  announ- 
ced last  Friday  by  the  recently 
appointed  marketing  director 
Steve  Dunn.  "What  we  hope  to  be 
able  to  do,  with  the  pharmacist's 
support,  is  manage  his  or  her 
front  shop,"  he  said. 

It  is  intended  to  increase  cus- 


Stockhol  m  was  the  venue  for 
Vantage's  16th  annual  convention 


tomer  footfall  and  fronl  shop 
sales  while  allowing  pharmacists 
more  time  to  concentrate  on 
oilier  professional  activities. 
Selected  pharmacies  will  pilot 
the  new  look  from  July,  with  the 
scheme  being  rolled  out  nation- 
ally from  October. 

Pharmacies  will  be  eligible  to 
be  part  of  the  programme  if  they 
are  signed  up  to  the  Super  Van- 
tage scheme,  have  monthly 
turnover  of  Vantage  slock  of 
S20.000  (averaged  over  three 
months)  and  make  a  commit- 
ment to  stocking  the  Vantage 
own  label  range,  dependent  on 
local  demand.  Pharmacies  com- 
mitted to  the  new  scheme,  but 
unable  to  meet  one  of  the  criteria 
-  for  example,  due  to  location  - 
may  be  considered  individually. 

Mr  Dunn's  team  has  identified 
50  pharmacies  in  the  Glasgow- 
area  and  40  in  the  Leeds  area, 
which  are  being  invited  to  sign 
up  to  the  scheme.  Outcome  will 
be  assessed  in  three  areas: 
whether  there  is  greater  footfall 
in  the  shop;  whether  there  is 
increased  front  of  shop  sales; 
and  what  the  pharmacists  think 
of  the  scheme. 

The  roll  out  will  be  on  a  modu- 
lar basis  rather  than  one  single 
event.  "Big  bangs  make  a  lot  of 
noise,  but  often,  little  else  hap- 
pens," explained  Mr  Dunn.  "It  is 
better  to  have  controlled  growth 
which  is  sustainable."  Although 
future  modules  will  not  be 
decided  until  the  pilots  are 
underway,  Mr  Dunn  is  strongly 
committed  to  information  tech- 
nology and  staff  training. 

Front  shop  management  will 


invoke  a  team  ol  eight  in-house 
merchandisers  whose  sole  func- 
tion will  be  to  ensure  qualifying 
Vantage  pharmacies  are  properly 
laid  out  for  maximum  benefit. 

A  marketing  task  force  will 
have  the  responsibility  of  visiting 
participant  stores  on  a  uionthb 
basis  to  ensure  promotional 
goods  are  merchandised  appro- 
priately with  PoS  material  Thej 
will  also  provide  window  designs 
which  will  meet  Royal  Pharma- 
ceutical Society  guidelines. 

Local  marketing  will  promote 
the  phai  mac\  v\  it  bin  the  neigh 
bourhood.  In  the  case  of  more 
than  one  participant  being  in  the 
area,  pharmacy-specific  micro- 
marketing  coupled  with  wider 
general  marketing  will  occur. 
When  a  critical  mass  of  phar- 
macy numbers  is  reached  the 
company  will  consider  national 
advertising. 

Mr  Dunn  has  an  initial  tar  get  of 
bringing  900-1,000  pharmacies 
from  the  2,200  Vantage  members 
into  the  scheme,  but  hopes  the 
new  look  will  provide  motivation 
for  others  to  upgrade  to  Super 
Vantage  status  or  encourage 
other  AAH  users  to  join. 

Pharmacies  will  have  to  bear 
some  of  the  cost  of  a  new  fascia, 
although  Mr  Dunn  recognises  the 
importance  of  a  pharmacy  main- 
taining its  identity.  The  require- 
ment is  that  pharmacies  will 
clearly  indicate  they  are  part  of 
the  Vantage  scheme,  if  necessary 
with  a  window  logo,  to  ensure 
that  local  leaflet  drop  marketing 
will  be  most  effective. 

As  part  of  creating  a  brand  that 
is  consistent  and  recognisable. 


the  own  brand  label  will  first 
concentrate  on  ( )T< '  medicines 
and  baby  care  products  There 
w  ill  be  some  rationalisation  of 
lines  and  product  sourcing  maj 

be  switched  in  S(  Hue  eases 

Mamifacl  in  el  s  I ']  i  icier  X-  ( Iam- 
bic and  Roche  are  already  signed 


Steve  Dunn  broke  the  news 

irp  to  provide  optimum  merchan- 
dising and  layout  tests  support, 
and  negotiations  with  other  sup- 
pliers should  be  completed  soon. 

"With  Lloyds  Pharmacy  and 
the  Boots  revamp,  the  need  [for 
the  new  programme]  is  clearly 
demonstrated,"  said  Mr  Dunn 
Although  the  scheme  is  designed 
to  help  pharmacists  develop 
other  roles.  Mr  Dunn  stresses 
that  it  is  an  aid  to  helping  them 
manage  their  front  shop.  "All  of 
this  does  not  remove  the  need  for 
the  pharmacists  to  use  their 
skills  and  experience  in  the  man- 
agement of  the  pharmacy.  With- 
out the  active  participation  of  the 
pharmacist  and  staff,  all  this 
effort  would  fail,"  he  said. 


AAH  dispels  rumours  and  looks  to  move  into  'progressive  mode1 


This  year  will  see  AAH  Pharma- 
ceuticals moving  ahead  after  a 
recent  consolidation  phase. 

Managing  director  David  Tay- 
lor told  delegates:  "We  are  now  in 
a  progressive  mode.  We  want  to 
let  yoir  know  about  our  initiatives 
and  show  you  that  we  are  back  in 
business." 

The  consolidation  phase 
included  the  integration  of  800 
Lloyds  Chemists  as  well  as  set- 
ting in  place  a  S38m  progr  amme 
to  upgrade  AAH's  wholesale 
depots.  Work  on  the  Glasgow 
branch  should  be  completed  in  a 
few  weeks,  and  follows  upgrad- 
ing at  Romford,  Ruislip  and 
Leeds. 


A  new  Midlands  depot  will  also 
open  early  next  year  to  replace 
the  Kingswinford  branch.  After 
the  Glasgow  branch  is  com- 
pleted, Warrington  and  then  Bris- 
tol will  be  modernised. 

Although  Mr  Taylor  said  that 
the  company  has  no  fixed  num- 
ber of  branches  in  mind  that  it 
would  wish  to  get  down  to,  he 
warned  that  if  the  market  place 
changes  then  there  could  be  too 
many  branches. 

Stressing  that  the  company 
knows  that  any  dramatic 
increase  in  lead  time  adversely 
affects  its  own  business,  Mr  Tay- 
lor said:  "We  have  no  plans  to 
close  our  Aberdeen  or  Swansea 


branches,  despite  any  rumours 
being  circulated  by  our  competi- 
tors. It  does  not  mean,  though, 
that  we  won't  be  making  any 
changes." 

A  lot  of  lime  has  been  spent 
talking  to  customers,  but  he  rs 
frustrated  at  having  to  convince 
AAH  customers  that  the  com- 
pany gives  a  good  sendee.  "Criti- 
cisms are  not  accepted  without 
some  concern  and  some  reflec- 
tion," he  added. 

Although  sendee  levels  in  Feb- 
ruary did  not  fall  below  9S  per 
cent  in  any  branch.  Mr  Taylor 
had  to  quell  rumours  about  the 
company's  stock  levels. 

"We  have  no  objective  to  get  to 


nine  days.  Nine  days  is  not  an 
optimum.  We  cannot  give  good 
service  with  that  level  of  stock." 

Structural  changes  will  see  the 
be  introduction  of  four  regions, 
each  under  the  control  of  a  direc- 
tor. Customers'  first  line  of  con- 
tact will  remain  with  the  man- 
ager of  their  branch. 

To  reflect  the  changing  profile 
of  pharmacies  and  the  increased 
role  of  the  sales  and  marketing 
director.  Alan  Turner  is  now 
commercial  director.  Steve  Dunn 
was  recently  appointed  as  mar- 
keting director  with  the  role  of 
reviewing  Vantage,  and  David 
Watkinson  is  now  going  to  head 
up  AAH's  IT  section. 
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VANTAGE  CONVENTION 


Develop  a  parallel  practice  to  dispensing 


Pharmacists  will  need  to  co- 
operate in  an  unprecedented  waj 
to  ensure  they  are  part  of  the  new 
national  health  strategy,  Royal 
Pharmaceutical  Society  presi- 
dent Peter  Curphey  has  urged. 

Collaboration  with  other  health 
professions  and  with  each  other 
will  be  needed  if  pharmacy  is  to 
take  on  new  roles.  The  profes- 
sion's own  ways  of  working  will 
also  need  to  be  looked  at. 

"We  have  got  to  find  a  different 
way  of  practising  -  we  have  got  to 
start  developing  a  parallel  prac- 
tice to  our  dispensing  practice," 
he  said. 

Referring  to  the  early  consulta- 
tion phase  of  the  'Pharmacy  in  a 
New  Age'  initiative,  Mr  Curphey 
said  that  standing  still  is  not  an 
option.  "What  became  quite 
clear,  and  has  still  not  been  chal- 
lenged, is  that  the  core  feature  of 
pharmacy,  medicines  supply, 
simply  cannot  sustain  the  future 
of  42,000  pharmacists  on  its  own. 

"While  no-one  would  deny  that 
it  underpins  the  extension  of  our 
activities,  it  is  still  the  bedrock  of 
our  knowledge  base.  It  isn't,  how- 
ever, the  sole  basis  of  our  exper- 
tise -  we  can  do  so  much  more." 

The  Treasury  gets  good  value 
from  the  prescription  supply  sys- 
tem. "But  can  you  honestly 
believe  that  it  would  slick  with 


ANTAGE 


Medicines  supply 
cannot  sustain  the 
future  of  42,000 
pharmacists  on 
its  own 

Peter  Curphey,  RPSGB  president 

pharmacy  and  the  c  urrent  mech- 
anism if  someone  offered  to  do  it 
all  for  half  price?"  he  asked. 

"It  is  a  minute  step  from  where 
we  are  now  to  mail  order,  indus- 
try-based disease  management, 


Compliance  and  concordance 


A  patient  who  presents  with  a 
long  list  of  things  to  discuss  is 
helping  the  health  professional  to 
fulfil  their  role  better. 

A  patient  who  wants  to  talk 
about  their  health  and  medicine 
is  more  likely  to  reach  a  concor- 
dance with  the  practitioner, 
resulting  in  better  compliance. 

This  was  the  argument  put  for- 
ward by  Dr  David  Pendleton,  a 
consultant  psychologist  from 
Edgcumbe  Health.  His  theme 
was  how  to  win  friends  and  influ- 
ence patients,  and  he  suggested 
that  pharmacists  should  take 
time  to  find  out  the  patient's  own 
understanding  of  their  health. 

Besides  what  the  patierrt 
knows  or  understands  about 
their  illness,  their  feelings  about 
it  also  need  to  be  considered. 

Everybody  processes  the  small 
changes  in  their  health  and  tries 
to  make  sense  of  them,  and  will 
usually  seek  advice  from  a  family 
member  or  friend  before  consul- 
ting a  health  professional. 

As  such,  when  they  do  visit  t  he 
doctor  or  the  pharmacist,  the 
patient  will  already  have  their 
own  thoughts  about  their  illness. 

Often,  consultations  do  not 
consider  patients'  ideas.  It  is  as 
though  the  patient  has  no 
thoughts  on  their  condition  at  all, 
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said  Dr  Pendleton.  Earlier  work 
by  Baumann  identified  five  ques- 
tions, often  unasked,  that 
patients  have  about  their  illness: 

•  What  it  is? 

•  What  has  caused  it? 

•  How  long  will  it  last? 

•  What  are  the  consequences? 

•  Whether  or  not  it  can  be  con- 
trolled or  cured? 

Patients  may  also  develop  a 
'coping  strategy'  based  on  what 
they  perceive  the  illness  to  be  - 
the  more  serious  an  illness,  the 
less  likely  it  is  to  occur,  so  the 
less  likely  it  is  that  they  have  the 
illness.  This  can  result  in  rejec- 
tion of  medical  advice. 

For  the  health  professional  to 
effect,  a  good  outcome  they  have 
to  reach  a  concordance  with  the 
patient  over  the  therapy  regimen. 

Part,  of  the  patient's  beliefs  can 
come  from  stories  they  have 
heard,  for  example  the  cases  of 
heavy  smoker  s  living  to  old  age. 
What  will  help  the  health  profes- 
sional get  the  message  across  is 
an  equally  compelling  story. 

In  this  instance,  the  practi- 
tioner could  respond  with  cases 
of  young  smokers  dying  of  lung 
cancer.  "Graphical  stories 
impress  patients.  There  is  no 
point  in  quoting  statistics,"  he 
said. 


including  supply,  nurse  prescrib- 
ing and  dispensing,  and  deregula- 
tion from  POM  to  P  to  GSL.  We 
have  no  option,  we  must 
change." 

However,  this  re-invention  is 
not  destructive,  he  told  dele- 
gates. He  had  been  criticised  by 
"ostriches  in  the  profession"  for 
saying  that  there  is  a  need  to  re- 
invent the  profession,  but  he 
argued  that  the  process  would 
not  discard  the  certainties  of 
mechanical  supply  and  sale. 
Instead  it  will  be  contributive, 
forward  looking  and  challenging. 

Pharmacy  has  three  options. 
Firstly,  the  pharmacist  can  sup- 
ply the  patierrt  with  the  medicine, 
give  advice  and  counsel,  but 
leave  the  patient  to  deal  with  the 
doctor  if  any  problems  arise. 
"Now  I  suspect,  at  the  risk  of 
being  shot  down  in  flames,  that 
this  is  the  action  taken  in  most,  if 
not  all  busy  pharmacies,"  he  said. 

A  second  option  would  be  to 
help  the  doctor  by  ensuring  bet- 
ter compliance,  querying  doses, 
collecting  and  delivering  scripts, 
informing  on  side  effects  and 
making  other  interventions. 

Mr  Curphey  agreed  with  those 
who  believe  that  this  is  adding 
value,  but,  he  said:  "It  is  the  police- 
man role,  the  enforcer,  ensuring 
that  patients  follow  instructions.  It 
has  value  but  only  skims  the  sur- 
face of  our  potential." 

The  third  option  is  the  most 
challenging.  That  is  to  become 
the  medicines  manager  for  each 
individual  patient  and  so  become 
"the  third  member  of  the  thera- 
peutic alliance  and  a  genuine 
participant  in  concordance". 

The  pharmacist's  responsibility 
is  not  to  enforce  consistent 
behavioirr,  he  said,  but  to  advise 
bot  h  prescriber  and  patient  on  the 
progress  of  the  therapj  and  to 
suggest  or  undertake  changes  to 
the  treatment  with  the  prescriber 
and  patient's  agreement. 

"It  is  closing  the  loop  -  and 
essential  -  if  we  really  have  ambi- 
tions t  o  be  considered  part  of  the 
primary  care  team." 

Mr-  Curphey  suggested  that  the 
two  ar  eas  where  this  would  best 
be  seen  is  in  repeat  dispensing 
and  continued  prescribing. 

To  make  the  shift  will  require 
pharmacists  to  find  time  to 
undertake  one  of  the  new  activi- 
ties. Pharmacists'  personal  invol- 
vement in  the  dispensing  process 
is  necessary  to  receive  and  con- 
firm the  prescription,  and  advise 
the  patient  on  its  effective  use. 

Pharmacy  medicines  can  be 
sold  to  a  pat  ient  without  t  he  phar- 
macist having  any  knowledge  of 
the  transaction,  provided  that  the 
assistant  has  received  approved 
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PRODUCT  INFORMATION:  NUROFEN 
ADVANCE.  Tablet  containing:  342  mg  of 

ibuprofen  lysine  (equivalent  to  200  mg 
ibuprolen)  Also  contains:  Povidone, 
Microcrystalline  Cellulose,  Magnesium 
Stearate,  Hydroxypiopylmethylcellulose, 
Hydroxypfopyl  Cellulose,  Titanium  Dioxide 
(E171).  Indication:  For  the  relief  of  mild  to 
moderate  pain,  including  headache, 
rheumatic  and  muscular  pain,  backache, 
neuralgia,  migraine,  dental  pain, 
dysmenorrhoea,  leverishness,  symptoms  of 
cold  and  influenza  Dosage:  In  Adults  and 
Children  12  years  of  age  and  older  -  Initial 
dose.  2  tablets  with  water  followed  by  1  or  2 
tablets  every  4  hours  it  necessary.  Do  not 
take  more  than  six  tablets  per  day. 
Precautions  and  Warnings:  History  of 
hypersensitivity  to  any  component  of  this 
product  or  to  any  non-steroidal  anti- 
inflammatory drug.  Cross  reactions  may 
occur  with  this  drug  class.  Active 
gastrointestinal  ulcer.  Children  under  12 
years.  Precautions,  patients  will  be  instructed 
to  consult  their  doctor  if  symptoms  persist 
lor  more  than  three  days.  Patients  should 
seek  medical  advice  if  pain  or  lever  worsen, 
or  new  symptoms  occur.  Use  Nurofen 
Advance  with  caution  in  patients  with  asthma 
or  a  history  of  asthma.  Side  effects:  the 
following,  although  not  exhaustive  may 
occur  with  Nurofen  Advance/or  ibuprofen 
Common  (>1%)  dizziness,  epigastric  pain, 
fatigue,  headache,  dyspepsia,  diarrhoea, 
nausea,  rash.  Less  common  (0.01-1%): 
allergic  reactions  (swelling,  hives),  rhinitis, 
Gl  bleeding,  peptic  ulcer,  insomnia,  visual 
disturbances,  hearing  disturbances.  Rare 
(<01%):  oedema,  leucopenia,  thrombo- 
cytopenia, aseptic  meningitis  (usually  in 
patients  with  autoimmune  disease),  Gl 
perforations,  liver  function  abnormalities, 
depression,  renal  dysfunction.  Nurolen 
Advance  like  ibuprofen  acid  may  prolong 
bleeding  time  by  reversible  inhibition  of 
platelet  aggregation.  Product  Licence 
Number:  PL  13249/0001  Licence 
holder:  Johnson  &  Johnson  MSD 
Consumer  Pharmaceuticals  HP10  9UF. 
Manufactured  by:  Merck  Manufacturing 
Division,  NE23  9JU.  Legal  Category:  F 
Price:  Nurofen  Advance  10s  £1  65.  20s 
£2  89,  40  s  £5  45  Date:  November  1997. 
Reterences.  1  Nelson  SL,  Brahim  JS, 
Karn  el  al  Clin  Ther  1994:16  458-455 
2  Mehlisch  DR,  Jasper  RD,  Brown  P  el  al. 
Clin  Ther  1995,17:852-860.  3.  Hummel  T, 
Huber  H,  Kobal  G.  Pharmacology  Com- 
munications 1995:5  101-108  4  Cooper  SA. 
Reynolds  DC,  Gallegos  LT  el  al.  Clin 
Pharmacol  and  Ther  1994:55-126  and  Data 
on  file,  Boots  Healthcare  International 
5  Geisslinger  G.  el  al.  Drug  Invest 
1993:  5(4):238-242 
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National  consumer  pr&sn 
campaign  April~Jtu£y„ 
Part  af  heavyweight 
Nurofen  Advance 
support. 


by  Design 


New  Nurofen 
Advance  contains 
ibuprofen  lysine. 
A  number  of 
studies  have  each 
shown  that 
ibuprofen  lysine 
gets  to  work 
significantly  faster 
than  solid  dose 
forms  of  aspirin,  ' 
paracetamol2  and 
even  standard 
ibuprofen.3  a 
This  makes  Nurofen  Advance  a  unique, 
fast  acting  analgesic  designed 
specifically  for  people  who  specify 
speed  as  their  priority  for  analgesic 
choice.  Nurofen  Advance  delivers 
Nurofen's  trusted  pain  relief  with  the 
additional  benefit  of  lysine  to  speed  up 
absorption:  So  when  customers  need 
speed  of  relief  to  get  on  with  their 
lives,  recommend  Nurofen  Advance. 


Ibuprofen     I  y  s  i  n  e 


VANTAGE  CONVENTION 


Prospects  for  electronic  prescribing 


The  government  is  in  a  quandary 
over  electronic  prescribing,  says 
Pharmed  chairman  Ewan 
Davies.  Although  it  wants  to  see 
it  happen,  it  is  not  yet  prepared 
to  pay  for  it,  However,  it  wants  to 
have  its  cake  and  eat  it,  as  it 
wants  to  retain  control  over  it. 


▼antage 


Ewan  Davies:  pharmacy  has  been 
forgotten  or  even  excluded 

Although  pharmacists  will  end 
up  paying  to  be  part  of  an  inter- 


professional electronic  network, 
Mr  Davies  is  confident  that  there 
will  be  government  statements 
on  the  NHS-Net  and  pharmacists' 
involvement  in  it.  But  at  the 
moment,  pharmacy  has  been  for- 
gotten, or  even  "actively 
excluded". 

Pharmed  has  been  set  up  to 
establish  a  secure  network.  This 
has  to  be  done  in  a  way  that  sup- 
ports, not  directs  pharmacy.  "The 
key  to  that  is  looking  at  phar- 
macy income.  There  is  very  little 
prospect  this  will  improve.  The 
government  will  continue  to  pay 
less  remuneration  for  delivering 
its  core  service,"  he  said 

The  primary  care  groups  out- 
lined in  the  NHS  White  Paper  will 
create  a  very  substantial  oppor- 
tunity for  pharmacy  to  get 
involved,  "but  you  need  to  go  out 
and  fight  for  your  rights",  said  Mr 
Davies. 

With  appropriate  IT,  pharmacy 
can  be  part  of  the  re-dist  ribution 
of  care  into  the  community  set- 
ting. Electronic  data  interfacing 
(EDI)  will  allow  for  better  infor- 
mation sharing  and  communica- 
tion. And  if  properly  imple- 
mented, electronic  prescribing 


Motivate  patients  to  promote 
better  compliance 


Pharmacists  need  to  engage  the 
patient  in  their  treatment  by 
addressing  their  motivation  and 
ability. 

Not  only  should  the  pharma- 
cist talk  to  the  patient  at  the  start 
of  the  therapy,  but  they  should 
ask  throughout  the  course  of 
therapy  how  the  patient  is  faring. 

Pharmacist  Dr  Rob  Home,  of 
the  University  of  Brighton,  said 
that  even  if  the  patient  is  given 
the  perfect  medicine,  if  pharma- 
cists pass  it  on  to  the  patient  and 
do  not  take  the  opportunity  to 
intervene,  then  the  patient  may 
not  take  the  medicine  and  com- 
pliance will  have  failed. 

The  patients'  beliefs  about 
their  illness  must  be  taken  into 
account.  People  have  ideas  about 
medicines  in  general,  with  either 
a  feeling  that  medicines  can  be 
overused  or  harmful,  or  believe 
the  medicine  is  necessary  but  are 
concerned  about  effects. 

Researc  h  found  there  wine  far 
more  positive  views  about  medi- 
cines among  the  pharmacy  stu- 
dents, compar  ed  to  the  lay  public. 

Although  not  surprising,  said 
Dr  Home,  t  his  has  implications  as 
the  people  who  receive  the  medi- 
cine are  fundamentally  more  sus- 
picious about  medicines  than 
those  who  prescribe  them.  As 


such,  concordance  -  the  agree- 
ment between  the  patient  and 
practitioner  -  may  be  affected. 

For  patients  who  see  their 
medicines  as  necessary  but  are 
concerned  about  them,  Dr  Home 
felt  this  dissonance  would  not  be 
communicated  to  the  doctor. 

In  deciding  whether  to  take  the 
medicine,  the  patient  is  engaged 
in  a  risk/benefit  analysis.  If  the 
concents  outweigh  the  necessity, 
the  patient  does  not  necessarily 
stop  taking  the  medicine,  but 
may  take  less.  As  such,  non-com- 
pliance is  an  attempt  to  reduce 
perceived  risks. 

"There  is  an  inherent  logic  in 
the  way  patients  handle  their 
medicines,"  said  Dr  Home.  But  a 
lot  of  their  belief  "is  based  on 
misconception  and  misinforma- 
tion about  their  health  prob- 
lems". If  the  patient  and  the  doc- 
tor reach  a  shared  belief  about 
the  illness  and  medicines,  this 
will  improve  compliance. 

However,  concordance  does 
not  replace  compliance,  which 
refers  to  what  the  patient  does 
after  receiving  the  medicine. 
There  can  be  100  per  cent  con- 
cordance, but  zero  compliance. 
"You  have  to  check  what  the 
patient's  beliefs  are  throughout 
1  he  illness." 


could  improve  the  work  flow 
through  a  pharmacy. 

AAH  Pharmaceuticals  market- 
ing manager  customer  technolo- 
gies, David  Watkinson,  echoed 
this  point:  "There  are  many  phar- 
macists spending  too  much  time 
tied  to  their  computer." 

He  warned  that  pharmacists 
could  be  left  behind.  Most  indus- 
tries are  moving  away  from  DOS- 
based  systems,  but  there  is  a 
higher  proportion  of  these  in  the 
pharmacy  sector. 

This  is  in  part  due  to  phanuacy 
computer  suppliers  not  having 
the  confidence  to  develop  new 
systems  because  phannaeists 
have  not  been  supporting  them. 

Another  problem  was  posed 


by  data  storage.  "Do  you  need  to 
hold  a  large  volume  of  data  in 
your  phanuacy,  or  is  there  an 
advantage  in  ha\ing  it  held  cen- 
trally on  your  behalf?"  he  asked. 
"Information  in  the  phanuacy  is 
not  useful  if  you  don't  have 
access  to  it." 

The  changes  in  IT  will  be  evo- 
lutionary, rather  than  revolution- 
ary, but  someone  has  to  start 
making  the  investment.  "There 
will  need  to  be  commitment. 
Development  cannot  work  in  a 
vacuum,"  he  said. 

Hardware  should  be  replaced 
on  a  three  yearly  cycle,  with  the 
emphasis  on  over-specification 
and  not  under-specification,  oth- 
erwise it  will  become  obsolete. 


Points  arising ... 

The  panel  of  Rob  Home,  Peter  Curphey  and  David  Pendleton 
answered  questions  from  the  audience. 

•  Health  care  was  once  seen  as  a  form  of  magic.  What  is  happening 
now  is  that  an  increasingly  knowledgeable  public  is  also  increasingly 
cynical  about  costs  and  disbenefits  -  DP 

•  Patient  concerns  about  side  effects  arising  from  patient  information 
leaflets  will  plateau  out,  once  the  public  gets  used  to  seeing  them  in 
every  packet,  probably  in  five  to  ten  years.  "You  should  use  this  as  an 
opportunity  for  partnerships  with  patients"  -  DP 

•  Having  to  pay  for  a  medicine  does  not  necessarily  affect 
compliance.  "Once  people  have  the  medicine,  they  find  a  way  of  using 
it  in  a  way  that  makes  common  sense  to  them"  -  RH 

•  "I'm  certain  the  GP  has  neither  the  time  nor  the  obligation  to 
explain  the  benefits  of  long  term  medication  [to  the  patient].  But  we 
have  got  to  find  the  way  and  the  time  to  do  this"  -  PC 

•  The  US  has  devised  a  system  of  payment  for  patient 
pharmaceutical  care.  The  outcomes  are  measured  in  the  costs  to  the 
insurers.  "I  believe  our  system  will  be  prepared  to  pay  for  that  if  we 
can  prove  it.  I'm  sure  we  can  find  ways  of  getting  the  government  and 
the  health  authorities  to  release  the  cash"  -  PC 

•  Pharmacists  will  be  left  out  of  primary  care  groups  if  they  do  not  get 
on  board  quickly.  "Patients  need  us  where  they  need  us,  not  where 
they  have  to  be  sent  off  to  some  district  centre"  -  PC 

•  Talking  at  a  national  level  means  thing  can  go  wrong  when  they 
go  out  to  a  local  level.  But  things  can  also  go  right.  "We  have  to 
concentrate  on  things  that  are  working  well"  -  PC 


■4  Continued  from  P30 

training  and  follows  a  protocol 
put  in  place  by  the  supervising 
pharmacist. 

"Is  it  possible  that  the  dispens- 
ing of  a  medicine  could  be  under- 
taken in  the  same  way?"  he 
asked.  "What  is  different?" 

The  RPSGB  is  about  to  release 
a  consultation  document  on  skill 
mix,  which  will  spell  out  the  kind 
of  processes  which  need  to  be  in 
place  for  phannaeists  to  be  able 
to  delegate  the  responsibility  for 
dispensing,  while  retaining  the 
accountability  for  it  being  carried 
out  correctly. 

"The  process  should  be  per- 
missive, not  prescriptive,  and, 
used  logically,  it  will  free  up  time 
for  phannaeists  who  are  notori- 
ously bad  at  letting  go  of  the 
'minutiae',"  he  said. 

However,  the  ultimate  situa- 
tion of  t  he  pharmacist  leaving  the 


premises  to  visit  patients,  other 
health  professionals,  or  to  under- 
take work  in  surgeries  or  clinics, 
would  be  a  step  too  far. 

But,  he  added:  "In  the  long- 
term,  when  we  have  gained  the 
self-confidence  to  understand 
that  our  existence  is  not  threat- 
ened and  have  fully  understood 
the  concept  of  delegated  respon- 
sibility and  retained  accountabil- 
ity, we  will  move  that  way." 

As  medicines  strategy  will  be 
paramount  in  the  new  NHS, 
action  is  required  now  for  phar- 
macists to  have  access  to  PCGs 
as  it  has  become  evident  that 
there  will  be  no  opportunity  to 
raise  income  from  the  national 
contract,  he  said. 

"It  may  be  that  independent 
contractors  will  need  to  get 
together  in  new  ways.  I  believe 
you  will  need  to  join  together  as 
small  limited  companies  to  offer 
professional  services,"  he  said. 
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A  PERFECTLY  TEMPTING 
OPPORTUNITY  IN 
ORAL  HYGIENE. 


Toothbrushes   are   a   potential    haven   for  harmfu 
bacteria,  fungi  and  viruses,  and  rinsing  with  water 
just  can't  clean  them  properly. 

That's  why  it's  important  that  you  introduce 
your  customers  to  New  Brushtox. 

Brushtox  is  a  scientifically  proven  antiseptic 
cleansing  spray  for  toothbrushes.  It  has  been 
specially  developed  by  dental  surgeons  to  help 
prevent  gum  disease,  and  can  help  fight  re-infections 
which  prolong  colds,  flu  and  even  cold  sores. 

With  a  high-profile  advertising  campaign  in 
the  guality  women's  magazines  starting  in  February, 


New  Brushtox  wi 
business. 


create  a  valuable  new  area  of 


NEW 


^UshtO. 

*«*  Toothbrush 


>%1  everyday 

bacterial  a',ri 
re-infeccion 


—  A 


Brushtox 

DEVELOPED  BY  DENTAL  SURGEONS 
TO  HELP  IMPROVE  ORAL  HEALTH 


I 


For  more  information  on  trade  deals, 
contact  Ceuta  Healthcare  on 

01202  780558. 


British  Dental  Health  Foundation 
Corporate  Member 

®  Brushtox  is  a  reaistered  trademark  of  Dentox  Limited 


NEWS  EXTRA 


NHS  reform  arrives  in  Northern  Ireland 


A  major  shake  up  in  (he  struc  ture 
of  Health  antl  Personal  Social 
Services  in  Northern  Ireland  is 
heralded  by  the  publication  last 
week  of  the  Government  's  Green 
Paper  on  plans  to  reshape  health 
care  in  the  Province. 

'Fit  for  the  Future'  outlines 
two  models  for  the  delivery  of 
primary  care,  and  stresses  that 
all  primary  care  professionals, 
including  pharmacists,  should 
be  involved  in  commissioning 
services. 


Manufacturers  of  sun  lotions  are 
divided  following  the  govern- 
ment's call  for  them  to  follow  the 
example  of  the  Co-op  in  drasti- 
cally cutting  the  cost  of  sun 
screens. 

A  fortnight  ago,  the  Co-op 
announced  it  would  sell  sun 
lotions  at  cost  price  throughout 
summer,  to  encourage  cus- 
tomers to  protect  themselves 
from  the  sun. 

On  Monday,  the  consumer 
affairs  minister,  Nigel  Griffiths, 
said:  "Sun  tan  creams  must  not 
be  seen  as  a  fashion  product.  I 
have  written  to  manufacturers 
and  retailers'  representatives 
urging  them  to  take  all  practical 
steps  to  bring  the  cost  of  sun 
creams  down,  as  the  Co-op  has 
done." 

According  to  International 
Classic  Brands  managing  direc- 
tor David  Reiner,  it  costs  about 


The  consultation  period  on  the 
proposals  ends  on  August  31, 
with  the  Government  undertak- 
ing to  publish  its  plans  later  this 
year. 

Terry  Maguire,  vice  president 
of  the  Pharmaceutical  Society  of 
Northern  Ireland,  has  welcomed 
the  fact  that  the  document  is  a 
Green  Paper  and  that  there  will 
be  an  opportunity  to  comment. 

"A  priority  at  this  stage  is  that 
pharmacists  must  have  a  say  and 
a  mechanism  to  express  opin- 


£0.70  to  produce  200ml  of  a  sun 
protection  factor  6  lotion  for  all 
manufacturers. 

A  200ml  SPF6  Malibu  lotion, 
produced  by  ICB,  retails  at  £2.99 
compared  to  S4.99  for  the  equiva- 
lent Sainsbury's  lotion,  £5.99  for 
Nivea,  £7.79  for  Boots  Soltan, 
£8.19  for  Ambre  Solaire  and 
£9.49  for  Piz  Buin. 

"The  defence  of  high  cost 
brand  manufacturers  is  research 
and  consumer  testing,  but  we 
contend  that  all  brands  are 
tested  to  the  same  European 
standards,"  says  Mr  Reiner. 

Fenton  Pharmaceuticals,  mak- 
ers of  Delph,  support  the  view 
that  suncare  products  cost  too 
much.  Managing  director  Gra- 
ham Hill  says  he  has  been  cam- 
paigning for  sun  creams  to  be 
treated  as  a  preventative  medi- 
cine rather  than  a  cosmetic 

Laboratoires    Gamier  com- 


ions  at  the  highest  level. 
Whichever  option  the  Govern- 
ment pursues  we  will  be  looking 
for  equitable  representation,"  he 
said. 

The  Pharmaceutical  Contrac- 
tors' Committee  was  meeting  to 
look  at  the  document  on  Thurs- 
day. However,  secretary  Terry 
Hannawin  commented:  "The  pro- 
posals have  been  well  signalled 
in  advance.  It  is  the  significant 
number  of  changes  of  adminis- 
tration that  will  be  the  big  talking 
point  initially." 

As  is  the  case  elsewhere,  GP 
fundholding  will  come  to  an  end. 
The  212  fundholding  practices  in 
the  Province  will  be  curtailed  by 
April  1,  2000  (a  year  later  than 
Great  Britain),  to  be  replaced  by 
unified  budgets  and  arrange- 
ments 'based  on  co-operation 
rather  than  competition'. 

The  new  HPSS  will  be  built  on 
seven  principles,  says  the  Gov- 
ernment. These  are  equity,  pro- 
moting health  and  wellbeing, 
quality,  a  local  focus,  partner- 
ship, efficiency  and  openness 
and  accountability. 

The  Government  is  looking  for 
reductions  in  bureaucracy  that 
will  produce  savings  of  £25  mil- 
lion over  the  lifetime  of  the  cur- 
rent parliament . 

There  are  presently  four  health 
and  social  service  boards,  19 
trusts,  five  agencies  and  four 
HSS  councils  in  the  Province. 
These  could  be  replaced  by  six  to 
eight  local  care  agencies. 

In  a  drive  to  improve  quality, 
the  DHSS  is  to  consult  sepa- 
rately on  proposals  for  a  new 
framework  to  define  and  mea- 
sure quality. 


ments:  "The  net  cost  prices  of 
Ambre  Solaire  products  have  not 
increased  since  January  1997. 
Every  effort  has  been  made  to 
keep  the  pricing  of  our  products 
as  competitive  as  possible. 

"For  higher  SPF  products, 
higher  production  costs  have 
been  absorbed  by  the  company 
instead  of  being  passed  on  to  the 
consumer." 

David  Kettle,  director  of  regula- 
tory and  medical  affairs  at  Novar- 
tis  Consumer  Health,  which  dis- 
tributes Piz  Buin,  says:  "It 
requires  investment  to  stay  at  the 
forefront  of  sun  screen  develop- 
ment. However,  all  the  elements 
are  here  for  a  price  war  -  we  have 
to  see  how  others  react." 

The  Health  Education  Author- 
ity welcomed  the  move  to  bring 
down  prices,  saying  it  would  lead 
to  a  greater  availability  of  sun 
protection  for  people. 


The  Government  wants  to  see 
responsibility  for  commissioning 
care  to  move  from  HSS  boards  to 
a  more  local  level.  All  primary 
care  practitioners  should  be 
involved,  it  says.  A  single  unified 
budget  will  be  introduced  for  all 
types  of  care. 

Additionally,  commissioning 
arrangements  should  Involve 
partnership  with  organisations 
like  education  authorities,  dis- 
trict council  and  voluntary 
organisations. 

Copies  of  the  document  may 
be  obtained  by  phoning  0845 
3063030,  or  from  the  Northern 
Ireland  Civil  Service  website  on 
http://www.dhssni.gov.uk. 

Comments  should  be  sent  to 
The  New  Approached  Unit. 
DHSS,  Room  121a,  Dundonald 
House,  Upper  Newtownards 
Road,  Belfast  BT4  3SF. 


Terry  Hannawin,  secretary  of  the 
PSNI:  the  significant  changes  in 
administration  will  be  the  big 
talking  point 


RPSGB  gives  boost 
to  medical  use  of 
cannabinoids 

The  Royal  Pharmaceutical 
Society  is  putting  its  weight 
behind  moves  which  could  see 
cannabinoids  available  on  pre- 
scription. 

The  Society  is  setting  up  a 
working  party  headed  by  the  for- 
mer chairman  of  the  Committee 
on  Safety  of  Medicines,  Sir 
William  Asscher.  Its  brief  is  to 
produce  a  set  of  guidelines  that 
will  hasten  marketing  authorisa- 
tions for  cannabinoids,  allowing 
doctors  to  prescribe  them  to 
patients. 

"The  aim  of  the  working  party 
is  to  establish  guidelines  so  that 
future  clinical  trials  will  be  recog- 
nised as  having  scientific  value," 
says  the  Society's  director  of 
pharmaceutical  services,  Profes- 
sor Tony  Moffat. 


Options  for  primary  care 

Two  options  for  delivering  primary  care  are  put  forward  for  consultation: 

Model  A  draws  on  arrangements  being  developed  in  Great  Britain 
and  would  require  little  change  to  existing  HPSS  structures. 

Boards  would  have  a  more  strategic  role.  Local  commissioning 
would  be  carried  out  by  primary  care  groups  (PCGs)  serving 
populations  of  between  50,000  and  100,000. 

Each  PCG  would  receive  its  population's  share  of  resources  for 
hospital,  community  and  social  care.  GP  practices  would  have 
prescribing  budgets 

PCGs  could  develop  in  various  ways,  from  acting  as  a  support  to 
boards,  to  becoming  free  standing  trusts  accountable  to  boards  for 
commissioning  care. 

Model  B  proposes  more  substantial  change,  with  the  creation  of 
local  care  agencies  (LCAs)  consisting  of  two  operational  elements  - 
primary  care  providers  and  partnerships. 

LCAs  would  replace  boards  and  some  or  all  HSS  trusts.  There  could 
be  six  to  eight  such  agencies,  each  covering  a  population  of  200,000  to 
300,000.  Each  would  be  resourced  according  to  population  size. 

Primary  care  partnerships  (PCPs)  would  bring  together  primary  care 
professionals  and  serve  groups  of  25,000  to  50,000.  They  would  be 
responsible  for  commissioning  services  for  their  local  population  in 
line  with  the  LCAs  overall  strategy. 

LCAs  offer  a  way  of  reducing  the  number  of  trusts  from  the  present 
level  of  19,  says  the  document.  Options  are: 
O  to  have  a  single  provider  organisation  covering  the  whole  of 
Northern  Ireland 

O  to  maintain  providers  of  hospital  services  as  separate  acute 
organisations  either  within  LCAs  or  outside  them  as  trusts 
•  to  maintain  a  mixed  economy  of  community  and  hospital  providers 
within  LCAs. 


Sun  screen  manufacturers  divided  after  minister's  call 


CHEMIST  &  DRUGGIST  16  MAY  1998 


NEWS  EXT 


Romanes  is  new 
chairman  of  SPGC 


George  Romanes  has  been 
elected  chairman  of  the  Scottish 
Pharmaceutical  General  Council 
and  succeeds  Andrew  Taylor. 
The  new  vice  chairman  is  Frank 
Owens. 

The  appointments  were  made 
at  the  first  meeting  of  the  newly 
elected  Council  last  Wednesday 
Mr  Romanes  has  served  as  vice- 
chairman  for  the  past  lour  years. 

Mr  Romanes  has  called  foi 
more  emphasis  to  be  placed  on 
providing  evidence  to  support 
the  professional  role. 

"We  need  to  lie  able  to  present 
facts  established  by  research,  on 
patient  benefits  from  the  treat- 
ment of  minor  ailments  and  on 
what  could  be  achieved  in  pri- 
mary care  in  the  future,"  he  said. 

Mr  Romanes  was  a  founder 
member  of  the  SPGC  research 
trust,  established  last  year  to  pro- 
vide funding  for  community  prac- 
tice research  (C&D,  August  23, 
1997,  p4). 

George  Romanes  (top)  takes  over 
as  chairman  of  the  SPGC,  with 
Frank  Owens  his  vice  chairman 


West  Kent  HA  launches  a  'handy  guidi 


West  Kent  Health  Authority  and 
West  Kent 's  < '( immunity  I  [ealth 
( Councils  have  joined  forces  to 

produce  200,000  copies  of  a 
guide  advising  people  III  iw  to  gel 

the  best  from  then  pharmacist. 

The  Hi-page  'Handy  Pharmacy 
( luide',  which  will  be  av  ailable 
from  pharmacies  and  surgeries  in 
West  Kent,  provides  information 
on  services  available  at  pharma- 
cies It  lists  topics  such  as  advice 
on  healthy  lifestyles,  holiday 
medication  and  the  safe  disposal 
i  il  medicines. 

The  Guide,  which  was  pro- 
duced by  the  HA  to  support  the 


Doctor/Patient  Partnership  cam 
paign.  aims  to  encourage  people 

10  make  more  use  ol  theii  local 
pharmacy. 

Ii  is  being  promoted  via  local 
radio,  and  in  shopping  centres 
and  supermai  kets  in  West  Kent 

1 1  is  a  sequel  to  the 'Handy  Health 
Guide',  which  was  produced  by 

Wesl  Kent  I  IA  la.sl  year 

"We  are  keen  to  ensure  the 
public  has  access  to  information 
about  the  I  >est  us<  ■  of  medicines 
and  who  to  go  to  for  advice  The 
Guide  provides  the  answers," 
says  lean  .Jones,  chief  officer  for 
Maidstone  CHC. 


The  Handy  Pharmacy  Guide'  was  launched  at  Paydens  Pharmacy  in 
Dartford  on  Monday.  Pictured  (l-r)  are  Sunil  Chopra  (chairman,  West 
Kent  LPC),  Pat  Still  (Dartford,  Gravesend  &  Swanley  Community  Health 
Council),  Dr  Howard  Stoate  (MP  for  Dartford),  Dennis  Pay  (managing 
director  of  Paydens  Ltd)  and  Peter  Edgley  (chairman,  West  Kent  HA) 


THE  HIGHEST  STRENGTH 

CLA  Supplement 
available  in  the  UK 


PowerLean 


•  ONLY  CLA 
PRODUCT 

DE-ODOURISED 

Wo  unpleasant  odours 

•  ONLY  CLA 
PRODUCT 

DE-ACIDIFIED 

No  unpleasant  flavour 


Power  Lean 
CLA 

A  Powerful  New  way  to 
Buiid-up 


•  MORE 
CLA  PER 
CAPSULE 

than  any  other 
CLA  product 

•COMPETITIVELY 
PRICED 


Available  from  Chemist  Brokers  and  Leading  Wholesalers 
For  further  details  Call: 

01705222500 
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BUSINESS  NEWS 


acquires  Cox  Pharmaceuticals 


Hoechst  has  sold  its  European 
generic  subsidiaries,  including 
Cox  Pharmaceuticals,  to  US- 
based  Alpharma  for  about  $200m 
(£122m). 

The  move  was  expected  - 
about  three  years  ago  Hoechst 
Marion  Roussel  ( 1 1 M  R ) , 
Hoechst's  pharmaceutical  arm, 
said  it  wanted  to  sell  its  OTC  and 
generics  divisions  to  concentrate 
on  prescript  ion  medicines. 

Last  year,  the  company  trans- 
ferred its  UK  and  Eire  OTC  port- 
folio to  Seton  Healthcare.  Its 
strategy  is  complet  e  with  the  sale 
of  Cox.  Other  generic  sub- 
sidiaries sold  with  Cox  are  Ned- 
Cox  in  the  Netherlands,  NorCox 
from  Norway  and  Sweden,  and 
Belgium-based  Cox  Pharma. 

Cox's  fate  has  hung  on  the  bal- 
ance since  the  New  Year,  when 
Hoechst  invited  bids  for  its 
generics  division.  Alpharma  out- 
bid several  companies  whose 
names  remain  secret. 

The  US  group  is  based  in  Fort 
Lee,  New  Jersey  and  is  the  conti- 
nent's largest  producer  of 
generic  liquid  and  topical  phar- 
maceuticals. It  has  sites  in  21 
countries,  sells  its  products  in 
more  than  50,  and  has  an  annual 
turnover  of  about  $500m. 

Alpharma  finds  the  UK  generic 
market,  worth  about  &232m,  an 


attractive  prospect  because  it  is 
one  of  the  largest  and  most 
advanced  in  Europe. 

The  US  group  wants  to  be  one 
of  Europe's  top  generic  produc- 
ers by  2003  -  Cox  will  be  a 
springboard  for  this  expansion. 

Cox's  estimated  20  per  cent 
share  of  the  local  generic  market 
makes  it  one  of  the  country's 
largest  generic  manufacturers. 
Last  year  it  produced  about 
4.2bn  tablets,  23m  capsules,  nine 
million  suppositories  and  three 
million  tubes.  The  company  also 
aims  to  launch  more  than  20 
products  by  2001.  It  currently 
has  about  370  products  repre- 
senting 150  molecules. 

Cox's  turnover  last  year 
topped  $88m  and,  according  to 
Alpharma,  has  been  growing  14 
per  cent  over  the  past  five  years. 
Its  operating  margins  exceeded 
13  per  cent. 

As  Alpharma  concentrates 
mostly  on  liquids  and  creams  at 
its  plants  in  North  Carolina  and 
Scandinavia,  it  says  Cox's  high- 
volume  tablet  production  is  a 
perfect  fit.  Alpharma  also 
intends  to  realise  synergies  by 
combining  Cox's  sales  and  mar- 
keting, R&D  and  purchasing 
power  with  those  of  its  European 
subsidiaries. 

Cox  will  become  the  UK  oper- 


ation of  Alpharma's  International 
Pharmaceuticals  Division  (IPD), 
which  is  based  in  Oslo,  Norway. 

Ingrid  Wiik,  IPD's  president, 
has  also  been  appointed  Cox's 
chairman.  She  replaces  Dr  Peter 
Read,  who  effectively  repre- 
sented Hoechst  and  resigned 
after  the  acquisition.  Carl  Ake 
Carlsson,  IPD's  vice  president  of 
finance,  also  joins  Cox's  board  as 
a  non-executive  director. 

David  Green,  Cox's  managing 
director,  says  the  company  will 
remain  in  Barnstaple,  Devon, 
and  will  not  have  to  shed  jobs. 
"It's  a  very  positive  move  -  no 
threat  to  Cox,"  he  says.  "In  the 
medium  term,  there  should  be 
more  jobs  as  we  continue  to 
increase  our  output." 


This  year,  the  company  is 
recruiting  about  30  people, 
which  should  boost  its  work 
force  to  about  460.  It  should  pro- 
duce around  5bn  tablets. 

Alpharma,  says  Mr  ( liven,  will 
invest  in  high  volume  equipment 
for  Cox's  20,355  sq  m  plant  in 
Barnstaple. 

Being  pari  of  Alpharma,  he 
adds,  will  also  enable  Cox  to  sell 
more  products  abroad  -  through 
Alpharma's  subsidiaries  -  and  to 
market  some  of  Alpharma's 
products  in  the  UK.  Both  compa- 
nies will  iron  out  the  details  over 
the  next  few  months. 

Ms  Wiik  visited  the  company 
this  week  to  talk  to  its  staff  and 
to  discuss  its  future  plans  at  a 
board  meeting. 


-r)  David  Green,  Cox's  managing  director  and  Ingrid  Wiik,  its  new 
chairman 


Boehringer  profits 
up  27  per  cent 

Boehringer  Ingelheim's  net  income 
rose  27  per  cent  to  DM4 14m  on 
sales  of  DM8.216bn  -  up  16  pet- 
cent  -  for  the  year  to  December. 

Dr  Heribert  Johann,  its  chair- 
man, says  its  performance  was 
affected  by  exchange  rates  and 
the  sale  of  businesses.  The  over- 
all result  ,  he  adds,  was  expected. 

Human  pharmaceuticals  made 
up  85  per  cent  of  sales.  Its  ethical 
products'  sales  rose  14  per  cent  to 
DM5.8bn,  while  its  OTCs  grew 
almost  31  per  cent  to  DM1.033bn. 

BI  expects  its  sales  to  rise  10 
per  cent  to  DM9bn  this  year. 

The  company  appears  to  be 
doing  more  business  with  North 
and  South  America,  at  the 
expense  of  its  traditional  Euro- 
pean stronghold.  Sales  in  Europe, 
as  a  proportion  of  its  turnover, 
fell  4  per  cent  to  42  per  cent  last 
year.  In  contrast  ,  North  and  South 
America  accounted  for  39  per 
cent  of  its  trade,  up  four  per  cent. 

R&D  costs  rose  23  per  cent  to 
DM1.508bn.  Prof  Rolf  Krebs,  vice 
chairman,  says  it  wants  to  be 
known  as  a  group  that  offers  a 
wide  array  of  pharmaceuticals  - 
not  a  specialist. 


One  Stop  to  expand  in-store  pharmacies 


One  Stop  Community  Stores, 
which  runs  180  convenience  out- 
lets in  southern  England  and  the 
Midlands,  wants  to  acquire  more 
pharmacies  to  convert  them  into 
an  in-store  format. 

One  Stop  opened  its  first  in- 
store  pharmacy  in  May  1995  and 
now  has  eight  ,  one  of  which  is  a 
concession.  All  have  NHS 
licences.  The  chain  is  looking  for 
outlets  with  a  minimum  annual 
turnover  of  £400,000. 

John  Finey,  One  Stop's  superin- 
tendent pharmacist,  says  it  plans 
to  have  at  least  30  in-store  phar- 
macies. "For  any  chain  the  magic 
number  is  30-60  [outlets],  when  it 


functions  as  a  proper  multiple  - 
supply  chains  are  also  easier." 

One  Stop  had  aimed  to  acquire 
about  six  pharmacies  every  year. 
"That's  been  pulled  back  a  bit 
because  we're  looking  for  the 
right  sites,"  he  says. 

The  chain,  he  adds,  often 
receives  calls  from  pharmacists 
wishing  to  sell  their  stores.  "The 
partnership  with  the  conve- 
nience store  is  one  that  suits  both 
parties.  They  [pharmacies]  bene- 
fit from  the  increased  footfall  a 
convenience  store  brings,  and  we 
benefit  from  customers  who 
were  initially  visiting  the  phar- 
macy," he  says. 


David  Horrobin  -  founder  of  Scotia  -  quits 


Dr  David  Horrobin,  Scotia's 
founder  and  non-executive  direc- 
tor, resigned  on  Monday  because 
he  disagreed  with  the  company's 
recently  revised  direction. 

Dr  Horrobin  tried  unsuccess- 
fully to  persuade  Scotia's  board 
to  remove  Dr  Robert.  Dow,  who 
had  replaced  him  as  chief  execu- 
tive of  the  group  in  January. 
Under  Dr  Dow,  Scotia's  portfolio 
was  cut  from  24  projects  to  six  to 
improve  its  focus.  The  group  had 


also  signed  a  potentially  lucrative 
deal  with  Unigate  (C&D  9  May). 

Scotia  says:  "The  board 
believes  it  is  essential  that  all 
directors  support  Dr  Robert 
Dow,  his  management  team  and 
his  revised  strategy  for  Scotia." 

Dr  Horrobin  is  likely  to  con- 
centrate on  Scarista,  the  com- 
pany he  recently  set  up  with 
licences  for  several  of  Scotia's 
lipid  technology  projects.  He  still 
has  a  17  per  cent  share  in  Scotia. 


Pharmacies  report  good  sales  of 
cosmetics,  skin  care,  hair  and 
bath  products  in  April,  according 
to  the  British  Retail  Consortium. 
Tissues  and  medicine  sales  were 
also  up  on  the  same  period  last 
year,  probably  due  to  the  poor 
weather. 

Applewoods  relocates 

Applewoods  International,  which 
produces  toiletries  and 
aromatherapy  products,  relocated 
this  week  from  Newton  Abbot  to 
Clevedon,  near  Bristol.  The  new 
HQ  includes  a  larger  plant 
designed  to  meet  growing  orders. 
Applewoods  plans  to  recruit  80 
more  workers  in  the  medium 
term.  Applewoods'  telephone 
number  is:  01626  832283. 

Boots  in  Thailand 

The  Boots  Company  plans  to  open 
40  Boots  Health  and  Beauty 
stores  in  Thailand  over  the  next 
two  years,  following  a 
successful  trial  involving  six  pilot 
stores  in  Bangkok  and  Pattaya. 
Boots  will  invest  £5  2m  in  the 
current  financial  year  to  open 
15  stores  and  £4m  the  following 
year. 
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Colorama  launches  Agfa 
Premier  Print  service 


Colorama,  the  photo  processor, 
has  launched  Agfa  Premier  Print 
(APP)  to  replace  its  Agfa  Premier 
Club  (APC). 

APC  was  introduced  in  Octo- 
ber 1000  and  has  about  50  deal- 
ers, 60  per  cent  are  pharmacists 
and  the  remainder  photo  shops. 

Following  comments  aboul 
how  APC  could  be  improved, 
Colorama  devised  APP  and 
tested  it  in  five  shops,  including 
four  pharmacies.  In  some  cases 
the  APP  concept  increased  photo 
processing  by  "triple  figures", 

PHOTO  SHOP 


according  to  Panic  (iilburd,  Col- 
orama's  managing  director. 

Members  of  APP  will  he  able  to 
offer  consumers  7x5in  glossy 
prints  for  the  same  price  as  6x4in 
prints;  free  Agfa  colour  film;  an 
index  print,  jusl  like  the  type 
offered  by  Advanced  Photo  Sys- 
tem processing,  for  SO. 99;  and  a 
sleeve  to  protect  the  film  nega- 
tives from  dust  and  scratches. 

Mr  (iilburd  says  APP  members 
will  receive  better  margins  on 
their   photo   processing.  Their 
simps'   fascia  can  also   he  re 
designed     to  highlight 
what  they  can  offer. 

Colorama  will  run  APC 
until  .July  I,  when  the 
club's  dealers  will  auto- 
matically become  APP 
members.  The  photo 
processor  also  wants  to 
recruit  50  new  members 
every  year.  It  will  accept 
only  pharmacies  and 
photo  shops  who  are  in 
the  right  locations  and 

Agfa  Premier  Print's  shop 
io  fascia 


Government  rejects  call  to  back  PPI 


Baroness  Jay,  the  health  minister      the  pharmaceutical  industry  to 


in  the  House  of  Lords,  this  week 
rejected  pleas  for  the  Govern- 
ment to  back  the  Patient  Pack 
[nil  ial  ivc 

Her  comments  have  dashed 
the  hopes  of  drug  companies, 
who  had  wanted  the  Government 
to  give  PPI  its  backing  at  the 
11th  hour'  after  they  decided  to 
go  it  alone  with  the  programme. 

The  Department  of  Health 
stuck  to  its  claims,  initially  made 
last  winter,  that  there  are  "signif- 
icant difficulties"  with  patient 
pack  plans.  "It's  'no  go'  on  patient 
packs,  the  NHS  will  not  subsidise 


the  tune  of  £60m  over  three 
years,"  it  says. 

The  Doll  brushes  aside  com- 
ments that  it  must  comply  with 
the  European  Directive.  "The 
directive  does  not  take  into 
account  the  special  circum- 
stances of  this  country.  There 
may  be  other  ways  of  complying 
with  it."  it  says. 

The  DoH  has  not  finalised  the 
details  of  such  alternatives,  nor 
has  it  clarified  how  it  would 
introduce  new  schemes  when 
the  drugs  industry  is  already 
implementing  PPI. 


The  Government  was  respond- 
ing to  pleas  to  support  PPI  in  a 
House  of  Lords  debate,  which 
was  led  by  Earl  Howe,  shadow 
health  spokesman  in  the  Lords. 

Earl  Howe  says  the  Govern- 
ment has  failed-  to  provide  a 
definitive  answer  to  drug  compa- 
nies' appeals  for  a  clear  plan  of 
action  on  PPI 

Drug  companies,  he  says,  want 
a  change  in  the  rules  to  allow 
pharmacists  t  o  dispense  as  close 
as  possible  to  the  prescription. 
This  would  be  a  transitional 
move  to  the  introduction  of  the 
Patient  Pack  Initiative. 


Unichem  renews  Mediphase  Pharmacy  System  deal 


Unichem  and  Mediphase  have 
renewed  their  joint  agreement 
for  Mediphase's  Pharmacy  Sys- 
tem for  another  three  years. 

The  initial  agreement  was 
signed  four  years  ago  and  offers 
Unichem's  customers  access  to 
Mediphase's  Patient  Medical 
Records  (PMR)  system,  which  is 
intended  to  make  prescription 
dispensing  more  profitable. 

Unichem  says  more  than  2,700 
independent   pharmacies  have 


taken  up  the  system  through  the 
agreement. 

Keith  Slater,  Unichem's  man- 
agement information  sendees 
director,  says  the  new  agreement 
will  help  it  to  provide  new  sys- 
tems and  technology  for  inde- 
pendent pharmacies. 

Those  who  have  the  Mediphase 
Pharmacy  System  can  also  link 
up  to  Practice  Resource  System's 
Healthplus  system,  whose  facili- 
ties include  OTC  medicine  check- 


w  ln>  are  committed  to  expanding 
then  photo  processing. 

Yasanl  Palel,  a  pharmacist  at 
Winchestei   Chemist   in  Icken 

ham,  Middlesex,  has  been 
involved  in  APP's  pilot  for  about 
one  year.  His  photo  processing 
has  grown  during  the  period,  he 
says,  although  not  in  triple  fig 
ures. 

Agfa's  branding  and  free  film 
are  big  advantages,  he  says,  while 
APP's  service  is  similar  to  API's. 
As  the  pharmacy  has  recently 
been  refilled,  Mr  Palel  chose  no! 
to  have  APP's  shop  fascia.  He 
believes  other  pharmacists 
would  benefit  by  joining  APP. 

Mr  (iilburd  says  young  phar- 
macists are  ideal  candidates. 
"They're  more  commercially 
aware  and  they  recognise  that 
there's  more  to  running  a  busi- 
ness than  dispensing,"  he  says. 

Colorama  will  select  the  geo- 
graphic locations  of  its  APP 
members  carefully  to  ensure 
they  do  not  overlap. 

It  is  developing  a  sales  team  to 
work  out  a  marketing  and  sup- 
port campaign  for  APP  members. 


ing  and  recording  and  the  capa- 
bility of  receiving  prescriptions 
electronically. 

•  Unichem  has  launched  'All 
Year  Multi-Trip  Travel  Insurance', 
a  scheme  aimed  at  pharmacists 
and  their  assistants.  Those  w  ho 
take  up  the  scheme  before  July 
31,  it  says,  will  receive  a  lower 
insurance  premium  tax.  The  pre- 
mium for  one  adult  is  £49.  and 
£84  for  a  family  -  the  rate 
includes  winter  sports  cover. 


Healix  to  raise  &2m 
in  share  offer 

Healix  Croup,  winch  provides 
information  and  communication 
software  foi  health  c  are  profes- 
sionals, plans  to  raise £2m  by  sell- 
ing shares  through  <  )FEX. 

OFEX  is  a  facility  operated  by 
JP  Jenkins,  a  member  of  the 
Slock  Exchange,  which  enables 
the  public  in  buj  and  sell  shares 
in  unquoted  c< impanies. 

Healix  is  offering  up  to  eight 
million  new  shares  at  25p  pel 
share.  If  the  offei  is  oversub 
scribed,  the  company  maj  accept 
additional  subscriptions  up  to  a 
maximum  13  million  shares.  The 
offer  cli  >ses  on  May  20. 

Investors  w  ho  buy  5,000  shares 
will  receive  a  free  self-install  sub- 
script H  hi  in  I  he  <  'ore  I  lealix  Ser- 
vice -  which  provides  daily  infor- 
mation on  health  and  disease 
management  for  the  first  year, 
and  a  £100  reduction  on  the  ser- 
vice's annual  lees  afterwards, 
providing  they  retain  their  shares. 

Healix  plans  to  use  the  cash 
raised  to  fund  its  sales  and  mat 
keting  and  to  create  more  com 
munity  networks. 

The  company  reported  a  pre 
tax  loss  of  £  1.2m  on  a  turn*  iver  ( >1 
£45,504  for  the  15  months  to 
December  31,  1007.  It  is  likely  to 
remain  in  the  black  lliis  year, 
although  it  plans  to  move  into  the 
red  next  year. 


COMING  EVENTS 


MONDAY,  MAY  18 

Bromley  Branch,  RPSGB 

Queen  Mary's  Hospital.  Sidcup,  7 

for  8pm. 

WCPPE 

Cardiff. 

WCPPE 

Narbeth. 

TUESDAY,  MAY  19 

Slough  Branch,  RPSGB 

Wexham  Park  Hospital,  Slough, 
7.15  for  8pm. 

Ayrshire  Branch,  RPSGB 

Piersland  House  Hotel,  Troon, 
8pm. 

WEDNESDAY,  MAY  20 

WCPPE 

Cwmbran. 
Birmingham  LPC 
3rd  ( '<  >mmunity  Pharmacy  Confer- 
ence at  Birmingham  Medical  Insti- 
tute, Edgbaston,  7  for  7.45pm. 
THURSDAY,  MAY  21 
Weald  of  Kent  Branch,  RPSGB 
AGM  at  the  Kent  &  Sussex  Hospi- 
tal, Tunbridge  Wells,  7.45  for  Spin. 
WCPPE 
Si  \saph 
WCPPE 
Pencoed. 
WCPPE 
Carmarthen. 

Bedfordshire  Branch,  RPSGB 

Silsoe  College.  8pm. 
Bristol  Branch,  RPSGB 

David  Lloyd  Tennis  &  Fitness 
Club,  LongAshton.  7.30  for  spin. 
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Your  future's  bright 
with  Jenrick 

Jenrick  Medical  Ltd.  has  a  range  of  vacancies  for  locum  and 
permanent  pharmacists  in  most  areas  of  the  UK.  We  can  help  with 
registration,  work  permits,  visas  etc,  and  would  like  to  hear  from 
pharmacists  with  hospital  and  community  experience.  We  have  a 
variety  of  locum  contracts  available  from  1  month  to  2  years,  all  with 
excellent  terms  and  conditions. 

Thinking  of  working  in  the  UK?  Call  Jenrick  Medical  Ltd. 


Tel:  +44  1276  676141 

or  fax  your  CV  direct  to  +44  1276  692374 
email:-  medical@jen-med.demon.co.uk 

Jenrick  Medical  Ltd,  145-147  Frimley  Road, 
Camberley,  Surrey,  GUI 5  2PS.  UK 


jenrick 


EDINBURGH 

Full-time  Pharmacist  Manager  £25,000  per  annum 

Horsburgh  Chemist  have  a  vacancy  for  the  above  position,  located  in  their 
newly  refurbished  Brougham  Place  branch.  Enjoy  the  benefits  of  working  for 

one  of  Edinburgh's  leading  independent  chemists.  We  are  looking  for  an 
enthusiastic  and  friendly  Pharmacist.  No  Paper  work  required,  our  emphasis 
is  on  customer  contact,  service  and  consultation. 
For  more  information  please  telephone  or  write  to: 

Tel:  Mr  J,  Horsburgh  ^  (0131)  466  7373  daytime  or  S  (0131)  476  3122  evening 
or  write  to  me  at  55a-57a  Mayfield  Road,  Edinburgh  EH9  3AA 


London  W12 

Pharmacy  manager  required 

*  5  day  week  (Mon-Fri) 

*  Minimum  paperwork 

*  Full  management  and  start  support 

*  Newly  qualified  considered 

Please  telephone  Mihir  Thakerar,  > 
0181  743  1320  (day)  or  0181  449  7127 
(evenings  after  8.30pm) 


Woodford  Green,  Essex 

Manager  required  for  newly  fitted, 
modern  pharmacy  with  mini  photo 
lab.  Excellent  supporting  staff.  Hours 
and  salary  negotiable  depending  on 
experience  and  ability. 
Please  phone  P  Mayor 
Tel:  0181  505  4259 
or  0181  519  6710 


D  A  1 
LEWIS 


DAY 

Dlf 

LEWIS 


■  lift 

PHARMACY  MANAGERS 

Rapidly  expanding  group  seeks  managers.  Experience  essential  but  v/ill  consider,  in  exceptional  cases,  a 
newly  qualified  Pharmacist.  Excellent  package  available  including  medical  insurance  and  pension  scheme. 

EASTBOURNE  -  Full-time  or  part-time 
SOUTHBOROUGH  -  One  day  per  week 
Contact  Raj  Pateh  0836  273806  (mobile) 

In  writing,  with  C.V.,  to:  Raj  Patel,  Day  Lewis  Pic,  Bensham  House,  324-340  Bensham 
Lane,  Thornton  Heath,  Surrey  CR7  7EQ  Tel:  0181  689  2255  Fax:  0181  689  0076 


Health  Centre  Pharmacy 

North  London  (N12) 

Pharmacist  Manager  required  for  this  unique 
professional  setting.  Inter-personal  and  clinical 

skills  will  be  necessary  to  work  with 
12  doctors,  their  staff  and  the  public.  Pharmacy 

hours  are  9am-6pm,  Monday-Friday. 
Please  phone  Mrs  S  Damji 
on  0181  445  0085 


Hopkins  Chemist 

Require  a  pre-reg  student  starting 
July.  Full  training  provided  by 
experienced  pharmacist. 
for  further  details  contact  Mr  Shah. 
Tel:  01789  766673  (daytime) 
or  0121  745  8030  (evening) 


GLOUCESTER 

Pharmacist  required  for  regular  Sunday 
work  starting  May.  Gloucester  City 
Centre.  Hours  10am-4pm.  Excellent 

salary,  conditions  and  supporting  staff. 
Contact  Martin  Ha  win  ! It. 

Tel:  01452  547939  (evenings) 
or  Fax:  01452  549107 


BRIGHTON 

Telesales  Operators 

Required  for 
Pharmaceutical 
Company. 

*  Excellent  Salary  * 

Contact  us  today  by 
sending  C.V.  to: 

Emma  Balcombe 
Europharm  of  Worthing 
Ladysave  House 
Dominion  Way 
Worthing 
West  Sussex  BN14  8NW 


L0CUMS 


GLOUCESTERSHIRE 

FOREST  OF  DEAN 

PHARMACIST  MANAGER 

Required  for  Mitcheldean  Pharmacy. 

Excellent  supporting  staff.  Minimum 
paperwork  Competitive  salary.  Job 
share/long-term  locum  considered. 

Tel:  0467  425755  (day)  or 

01594  833122  (evenings) 


Riviera  Direct  Ltd 

Require 

For  the  South  West  area. 
Rates  from  £14.50  p.h. 
Tel  or  Fax  today  on: 

01803  862084 


Donegal,  Ireland 

Pharmacist  required  to  manage 
a  busy  Pharmacy.  Excellent 
conditions.  Salary  negotiable. 
Contact  Hannah 
7e/:  00  353  74  21369/22304 


OMAGH 

Locum  required  on  Saturdays  for 
friendly  independent  pharmacy 
with  excellent  supporting  staff. 
Hours:  9.00  -  5.30  p.m. 
Contact  Tom 
Mobile:  07771  726070 
(after  6.00  p.m.) 


38 


CHEMIST  &  DRUGGIST  16  MAY  1998 


APPOINTMENTS 


Pharmaceutical  start-up  opportunity,  Northern  Home  Counties 

UK  Key  Accounts  Manager  -  Pharmaceuticals 

Industry-leading  package,  executive  benefits  +  substantial  share  options 

I  )ur  eh  cut  is  the  UK  operating  company  of  a  multi-billion  dollar  multi-national  corporation 
In  the  12  months  since  the  UK  commercial  group  has  been  in  existence,  the  organisation  has 
undertaken  its  first  product  launches,  expanded  the  portfolio  with  two  multi-million  pound 
acquisitions  ami  increased  the  size  of  the  workforce  by  ten-told 

The  pace  of  change  is  intense,  the  culture  'can  do'  w  ith  excellence  in  planning  and  execution 
coupled  with  few  layers,  rapid  decision -making  and  a  dislike  ol  bureaucracy 

You  will  have: 

•  A  prov  en  track  record  of  success  in  pharmaceutical  key  accounts 
management 

•  The  desire  to  contribute  to  the  developing  culture  and  processes 
of  a  new  sales  /  marketing  group 

•  The  ability  to  plan  and  execute  the  company's  key  accounts 
strategy  and  above  all  to  make  things  happen 

The  ideal  candidate  will  already  have  effective  working  relationships  with  the  national 
head  offices  of  the  major  pharmaceutical  wholesale  and  retail  chemist  chains,  plus  extensive 
knowledge  and  contacts  in  the  'NEW  NHS'  that  will  facilitate  the  company's  business  in 
Dispensing  Practice  and  Hospital  contracting  at  all  lev  els   They  will  be  articulate  and  numerate 
with  the  demonstrable  ability  to  manage  discount  and  profit  to  the  company's  advantage 

If  you  believe  you  have  the  skills,  confidence  and  maturity  to  thrive  in  an  environment  ol 
excellence  and  challenge,  we  want  to  hear  from  you.  Send  your  ( 'X  to  Nick  Stephens,  quoting 
salary  history  and  Ref:  0X054(11),  or  call  for  a  confidential  discussion 

Roger  Stephens  &  Associates 

Chequers  House,  1  Park  Street,  old  Hatfield,  Herts  AL9  SAT 

Telephone  01 707  2753ol/25'M33.  Fax  01707  2713oo    e-mail  ndstcphensd 'aol.com 


PHARMACY  TECHNICIANS 


BUSINESSES  FOR  DISPOSAL 


Dispensing 
Assistant 

With  sense  of  humour,  experienced 
and  ability  to  work  as  part  of  a  team 
required  for  busy  pharmacy. 
Four/five  day  week.  Top  salary. 
Five  weeks  holiday. 
Please  send  C.  V.  to: 

Fishers  Chemist, 

1  Enmore  Road,  South  Norwood, 
London  SE25  5NT 


FULL-TIME 
DISPENSER 

Required  Monday  -  Friday. 
Salary  dependent  on 
experience. 
Telephone: 
0181  669  1007 


EXPERIENCED  DISPENSER 

Moss  Chemists,  Lower  Earley, 
Nr  Reading,  have  a  vacancy  for  a 
full-time  Dispensing  Technician  at 
this  busy  dispensing  branch 

Please  apply  in  writing  with  C.V.  to: 
Lisa  Olins  MRPharmS,  Area  Manager, 
Moss  Chemists,  Fern  Grove,  Feltham, 
Middlesex  TW14  9BD  or  contact  her  on 
0777  1513014  for  further  details. 


DISPENSING 
ASSISTANT 
REQUIRED 

Sutton  Area 

Full-time.  Previous  experience  preferred 
hut  will  train  suitable  applicant. 
Contact  Mi'  M.  Patel 

Tel:  0181  642  4919 

(daily  excluding  Tuesdays) 


DALLAS  CHEMIST 

Failsworth 

Dispensing  Assistant  required 
Send  C.V.  to: 
4/5  Failsworth  Precinct. 
Oldham  Road.  Failsworth. 
Manchester  M35  OEJ 


Full-time  experienced 

Dispensing  Assistant 

required.  Excellent 
rate  of  pay. 
Telephone: 
01903  202457 


Alliance  Valuers 

&  Stocktakers 


ARE  YOUR  DOCTORS  MOVING? 

Are  you  feeling  isolated? 

Are  you  unsure  how  to  react? 

Are  you  looking  for  a  mentor? 
If  so,  contact  Andrew  Calder  for  friendly, 

professional  help  and  advice. 
All  calls  in  strictest  confidence. 


PHARMACIES  WANTED 

We  constantly  require  additional  high  quality  pharmacies  to 
replace  those  successfully  sold.  We  have  an  extensive 
register  ol  purchasers  with  verified  finance 
We  particularly  require  businesses  in 
TYNE  &  WEAR  HERTS  SURREY 
LEICS  LANCS  CHESHIRE 


.  Pharmacy  Agents  for  all  of  the  UK  &  Ireland 
Tel  (01423)  508172  Fax  (01423)  531571 


BUSINESS  FOR  SAL 


FOR  SALE 

PHARMACY  SERVICES  LTD 
Company  For  Sale 

Currently  not  trading.  Price  to  include 
issued  share  capital  and  goodwill 
value  of  name. 
For  further  details  contact  Ron  Watson. 

Tel:  01782  744623 
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BUSINESS  WANTED 


SHOPFITTINGS 


MOSS 

CHEMISTS 

♦  Still  the  fastest  growing  national 
chain  in  the  country 

♦  Still  keen  to  acquire  good 
quality  pharmacies 

For  a  professional  service  with 
confidentiality  assured 

Phone  us  today  on: 

01818909333 

or 

0181  818  0971 

after  6pm 
and  speak  to 

...        i  or  wri,e  ,0 

Chns  Aylward         moss  chemists 

Fern  Grove,  Feltham, 
Julie  HdZell        Middlesex  TW1 4  9BD. 


*  WEST  MIDLANDS  DJL 

PHARMACIES  WANTED  ™ 

(Any  Turnover) 

— o — 

Fax  details  or  telephone  in  the  strictest  of  confidence  to:  Mr  Gurd  Chahal, 
MR  PharmS,  Duran  Drive-Thru  Chemists,  23-25  Burntwood  Road, 
Norton  Canes,  Staffordshire  WS11  3RE.  Fax:  01543  450750.  Tel:  01543 
277777.  Mobile:  0831  848080  (24  hrs). 


SHOPFITTINGS 


WINDOW  DISPLAYS 


Cube  Arts  Ltd,  Unit  D,  Mill  Green  Business  Park,  Mill  Green  Road, 
Mitcham,  Surrey  CR4  4HT  Tel;  0181-640  6114  Fax:  0181-640  4497 


YORKLI  E 


AWARD  WINNING  PHARMACY 
SHOPFITTING  SPECIALISTS 


Head  Office 

Nordia  House 
Seacroft  Industrial  Estate 
Coal  Road 
LEEDS  LS14  2AW 
Tel  0113  232  3478 


Scotland  Office 

Dirleton  House 

Dirleton  Lane 

ALLOA 

FK10  1 NW 

Tel  01259  723131 


APPROVED  BY  THE  N.P.A. 


W 


BRANDA  Ltd 

oodstylJ 


SPECIALISTS  IN  RETAIL  PHARMACY 
AND  DISPENSARY  SHOPFITTING 

QUALITY,  STYLE,  ELEGANCE,  AFFORD  ABILITY 

Unit  6,  Stephenson  Road,  St.  Ives  Industrial  Estate, 
Huntingdon,  Cambs  PE17  4WJ. 
Telephone:  01480  494262  Fax:  01480  462412 

N.P.A.  APPROVED 


K  H  WOODFORD  and  Co.  Ltd  ^ 

We,  as  specialist  manufacturers 
and  installers,  invite  you  to 
telephone  us  on  01202  396272 
for  details  of  our  fully  approved 
custom-built  equipment  for  all 
Dispensary  and  Pharmacy  fitting 


PRODUCTS  &  SERVICES 


FRANK  G.  MAY  &  SON 

PHARMACY  STOCKTAKERS 
LOCUMS  ♦  BUSINESS  SALES 

The  friendly  family  company  in  the  South  East. 
Honest,  reliable  valuations  personally  directed  by  Keith  May. 
Conscientious  attention  to  detail  since  1971. 

Tel/Fax:  01622  754427  Mobile:  0589  367605 


WHAT  DOES  EPoS  STAND  FOR? 

Extra  .Profit  On  Sales 

To  find  out  how  your  business  can  benefit  from  Epos  contact 

POSITIVE  SOLUTIONS  LIMITED 
on  01254  833300 
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SIGMA 


SIGMA 


Dear  'Cool  Dude'!!! 

We  would  like  to  take  this  opportunity  to  introduce  to  you  an  interesting  new 
product  bought  to  us  by  the  Americans.  This  new  product,  has  been  a  success  in 
every  sense  of  the  word  in  the  U.5.  Last  year  they  reached  sales  of  $35  million  and 
this  year  they  estimate  $50  million.  What  is  the  product?  It's  a  fan!  But  no 
ordinary  fan,  it's  the  SUPER  COOLER  MIST  FAN. 

The  principle  is  very  simple,  yet  ingenious.  A  conventional  band  held  fan  is  attached 
to  a  water-misting  bottle.  The  combination  of  the  two.  has  the  same  effect  as 
perspiration  and  air  to  cool  you  down.  Just  spray  the  water  of  any  part  of  the 
body  and  direct  the  fan  on  the  misted  area.  The  special  blades  (made  from  foam), 
are  child  proof  (6  mths+)  and  the  whole  unit  has  it's  own  carrying  strap.  They 
come  in  wild  bright  summery  colours,  that  will  make  it  a  cool  summer  accessory. 

Why  not  sell  them  out  in  your  stores!  We  hold  the  distribution  for  UK/Ireland  and 
the  EEC,  as  this  is  set  to  be  all  the  craze  for  Summer  199&.  Please  look  below  at 
the  profits  you  can  make  on  this  product!! 

If  you  wish  to  place  your  order  call  us  on  tel:  01923  444999  or  fax:  01923 


R.R.P.  £9.99  (inc.  VAT) 

Trade  price  £5.95 

LESS  SETTLEMENT  PISC. 
MINIMUM  ORPER  ONE  PAC 


Stay  cool  for  1996  with  a  SUPER  COOLER  MIST  FAN. 
NB  Posters  can  be  available  with  your  order  on  request  i 


Super  Cooler  Mist  Fan  Order  Form 
STAY  COOL  FOR  1998  WITH  SUPER  COOLER  MIST  FAN 

Super  Cooler  Mist  Fan  @  £5.65  Each 
Tel:  01923  444  999     Fax:  01923  444  998 


Name: 


g  I 

□ 


Address: 


OMRx 

HOW 

to  INCREASE  your  PROFIT 

without 
INCREASING  your  Turnover? 

For  further  Details  On  a 
'NEW  DEAL/ 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 

0800  526074 

Mr.  R.  L.  Hindocha.  BPharm.MR  PharmS.FInstD. 
54/62  Silver  Street,  Whitwick,  Leicestershire  LE67  3ET 


Dispensing  Labels  at  LOW  PRICES    LOW  PRICES  on  Price  Marking  Labels 


O 

o 
o 
o 
o 
o 
o 


95/ 100mm  Backing 

50,000  Labels 
100,000  Labels 
200,000  Labels 

i!  :i  "ram  M'd.k::  ?  , 
50,000  Labels 
100,000  Labels 
200.000  Labels 


1 000  Labels/Reel 

£2.90/1000 
£2.70/1000 
£2.50/1000 

000  Labels/Reel 
£3.15/1000 
£2.89/1000 
£2.80/1000 


Peelable  or  Permanent,  Plain  or  Printed 
70x36  or  72x36,  1000  Labels  per  Reel 
50,000  Labels  £3.75/1000 
100.000  Labels  £3.50/1000 
200,000  Labels  £2.80/1000 
AH  prices  quoted  are  subject  to  V.A.T. 

YOU  ONLY  PAY  ON  RECEIPT  OF  YOUR  LABELS 


LABELLING 

EXCEL  LABEL  MANUFACTURING 
&  PRINTING  CO.  LTD. 


o 
o 
o 
o 
o 
o 
o 
o 


All  Popular  Sizes  -  Unbeatable  Value  For  Money! 


19  x  10 


LABEL  SIZE 


BOX  QTY 


PBICE  PER  BOX 

Plan/Stock  fruit:      Printed  with  put  name 


x  12,  22  x  12.  24  i  11 
26 1 12 

19  x  10 

25  x  14 


54,0 
55,0 

50,0 


40  rolls  x  1250 

36  rolls  i  1500 

40  rolls  x  1375 

40  rolls  x  1250  £38.50 


£35  £48 


£52.50 


PRICE  MARKING  GUNS  from  £44.50 


ORDER  3  BOXES  AND  RECEIVE 

2  BOXES  FREE 

Thii  offer  applies  to  pnntefl  or  plain  labeli.  1»  addition  to  tins  onieaiable  offer 
Fnrtber  5%  Discoiat  n  orders  of  6  boies  aid  over  •  Rnt  day  delivery  01  plait,  labels  and  nod  prists 
I  dayi  delivery  11  pristed  labels  •  Ko  plate  iargt  oo  3  boi  order  of  prated  labels 
Hid!  Saige  of  colours  is  stock  •  Peel,  peraaoeit  or  freeser  adlesrst  •  Ii  carriage  charges  >i  orders  over  £100 
411  prices  quoted  are  smiect  to  TAT  Carnage  cnanje  £4  am  uroers  less  uai  £100 

AERIAL  HOUSE,  MOUNT  STREET ,  BRIERFIEUu,  LANCASHIRE.  BBS  5ft. 

TEL.  (01282)  696061   FAX:  (01282)  692093 
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Charity  cycle  ride  has 
full  Scope  in  Russia 


Pharmacist  Colin  Boucker  is 
cycling  600km  in  Russia  for 
charity 

Pharmacist  Colin  Boucker  of 
Badham    Chemists    in  Chel- 


tenham and  130  other  cyclists 
from  the  UK  are  taking  part  in 
Scope's  'Russia  Bike  Away'  to 
raise  money  for  people  with 
cerebral  palsy  this  summer. 

The  cyclists  will  leave  St 
Petersburg  in  groups  of  25-30  on 
July  31  and  will  travel  the  600km 
to  Moscow  in  seven  days.  On 
arrival,  the  riders  will  be  given  a 
police  escort  through  the  city  to 
Red  Square. 

Mr  Boucker,  who  is  hoping  to 
raise  £2,000,  is  accustomed  to 
riding  20  miles  a  day  to  work  and 
back.  Nevertheless,  he  is  aiming 
to  ride  at  least  four  hours  a  day 
before  he  departs  to  prepare  him 


for  85  miles  a  day  of  cross  coun- 
try cycling. 

The  cyclists  are  being  given 
touring/mountain  bike  hybrids  to 
enable  them  to  cope  with  the 
tough  riding  conditions.  They 
will  be  backed  up  by  a  team 
which  includes  bicycle  mechan- 
ics and  a  Russian  doctor  fluent  in 
English. 

"Although  the  trip  is  a  big 
adventure  in  itself,  doing  it  for 
charity  makes  it  very  worth- 
while," says  Colin. 

Anyone  wishing  to  sponsor 
Colin  Boucker  should  contact 
Badham  Chemists'  head  office 
on  01242  224909. 


Australians  throw  down  golfing  gauntlet 


Australian  pharmacists  are  chal- 
lenging their  British  counterparts 
to  a  golf  match  when  they  visit 
the  UK  for  the  Australian  Insti- 
tute of  Pharmacy  Management 
Conference  next  year. 

Over  50  of  the  240  Australian 
pharmacists  on  the  AIPM  trip 
will  be  golfers.  They  will  visit 
London,  Edinburgh  and  Cardiff 
as  part  of  the  conference  next 
autumn.  The  visit  will  coincide 
with  the  1999  Rugby  World  Cup. 

The  Australian  pharmacists' 
passion  for  sport  dictated  the  des- 


tination of  the  AIPM  conference 
in  1995,  when  they  visited  South 
Africa  and  challenged  the  phar- 
macists there  to  a  similar  duel. 

George  Allan,  last  year's  cap- 
tain of  the  Edinburgh  Chemists' 
Golfing  Society,  says,  "We're 
always  keen  to  put  out  a  hand  of 
friendship  -  we've  done  it  before 
and  we  can  do  it  again." 

Pharmacist  golf  secretaries  can 
contact  the  AIPM  conference  sec- 
retary K  M  Bell  at  132  Leichhardt 
Street,  Spring  Hill,  QUI  4004,  Aus- 
tralia (tel:  +61  7  38313788; 


Reunion  to  be  held 
at  infamous  hotel 

Pharmacy  students  who  gradu- 
ated from  Liverpool  John  Moores 
Llniversity  between  1985  and 
1988  are  being  invited  to  a 
reunion  at  the  Adelphi  Hotel  in 
Liverpool  on  November  7. 

Organiser  Kay  Jones  was  confi- 
dent that  any  revelry  would  not 
be  captured  on  camera  as  part  of 
the  TV  series  about  the  hotel. 

For  further  details,  call  Kay  on 
0161  449  8660  or  Philippa  Pawsey 
on  0161  449  9573. 


Is  it  Haggar  the  Horrible?  No,  it's 
AAH  Pharmaceutical's 
commercial  director  Alan  Turner 
telling  delegates  at  the  Vantage 
Convention  in  Stockholm  that  he 
is  extremely  tired  from  all  that 
pillaging  (note  droopy  horn).  Did 
Kirk  Douglas  look  as  good? 


Nine  of  the  30  pharmacists  who  received  membership  certificates  from 
the  College  of  Pharmacy  Practice  on  April  30,  pictured  with  CPP 
chairman  Graham  Calder.  Back  row  (l-r)  Sarah  Ridgway-Green,  Paul 
Mills,  Janet  Corbett,  Ken  Rew  and  Stephen  Cook.  Front  rwo  (l-r)  Susan 
Wright,  Eleanor  Mitchell,  CPP  chairman  Graham  Calder,  Jill  Kennedy 
and  Judith  Grice 


APPOINTMENTS 


Pharmacist    Alison  Clough 

(above)  has  joined  Innovex  UK 
as  its  director  of  health 
management  services  and 
clinical  research  after  15  years 
with  Glaxo  Wellcome.  Innovex 
has  also  promoted  Keith 
Bushnell  to  managing  director 
and  David  Lilley  to  executive 
vice-president  (customer  rela- 
tions) for  Quintiles  Transna- 
tional. Prior  to  their  new 
appointments,  Mr  Bushnell  ran 
a  consultancy  business  and  Mr 
Lilley  helped  Innovex  establish 
a  base  in  Germany.  Andrew 
Howden  has  joined  as 
managing  director  for  Asia, 
Africa  and  Australia. 
Brian  Richardson  and  Deborah 
Woodacre  have  joined 
Mawdsley  Brooks  as  business 
development  managers.  They 
will  be  based  at  the  firm's 
depot  in  Salford. 
Patrick  Monaghan  has  been 
appointed  sales  director  of 
Miners  International. 
Mark  Turkington  has  joined 
Calvin  Klein  Cosmetics  as  area 
manager  for  Ireland.  He  was 
previously  an  area  manager 
for  Connors  Chemists. 
Smithkline  Beecham  Inter- 
national has  appointed  Dr 
Stephen  Liu  as  director  and 
vice-president  for  the  China/ 
Korea  region,  and  promoted 
Peter  Bains  as  director  and 
vice-president  for  marketing 
and  business  development. 
Sara  Lee  UK  has  appointed 
Caroline  Clarke  as  its  new 
marketing  director.  She  takes 
over  from  Kay  Downs,  who  has 
been  appointed  managing 
director  of  Douwe  Egberts  UK 
-  also  part  of  Sara  Lee. 
UK  glass  manufacturer 
Beatson  Clark  has  promoted 
Lynne  Sidebottom  to  the 
position  of  UK  sales  director. 
Pharmaceutical  manufacturer 
R  W  Unwin  &  Co  Ltd  has 
appointed  Colin  Pierson  as 
commercial  director. 
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more  than  just  a  razor 


I  Jady Protector 


will  grow  your  category  sales  and 
profitability  this  summer! 

Available  through  your  local  wholesaler  or  direct  from  Wilkinson  Sword  Sales  Office  in  Cramlington,  Northumberland  (01670  713421) 


@  erf  ormance 

B  rot  it 


"The  most  effective 
products  still  carry  that 
magic  4P'  in  the  corner" 

Xrayser,  C&D,  1  November  1997 

And  the  most  exceptional  of  these  become 
unrivalled  market  leaders  -  like  OTEX. 

'Pharmacy  Only*  brands  give  [P]harmacies  the 
[P]ower  to  compete  with  mass  retailing.  \P\  lines 
deliver  high  [Performance  to  improve  customer 
loyalty  and  increase  your  [Pjrofits. 

OTEX  has  transformed  [@harmacy  business  in 
the  treatment  of  hardened  ear  wax,  like  no  other 
[Pjroduct.  A  sensationally  successful  brand  backed 
by  sustained  heavyweight  [Promotion. 

OTEX  is  exclusively  yours  to  sell. 


OTEX.  Brand  leader  with  a[P]assion 


TEX  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.  Hitchin,  Herts,  SG4  7QR.  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road.  Watford,  Herts.  WD1  7JJ,  UK.  Directions:  Tilt  head  and  gently  squeeze  u 
drops  into  ear.  Leave  for  a  few  minutes  and  then  wipe  surplus  with  tissue.  Repeat  once  or  twice  daily,  it  necessary  whilst  symptoms  clear.  Indications:  For  the  removal  of  hardened  ear  wax,  Contra-indications  and  Precautions 
at  use  if  sensitive  to  any  of  the  ingredients,  it  ear  drum  is  known  or  suspected  to  be  damaged,  in  cases  of  dizziness,  if  there  is  any  other  ear  disorder  (such  as  pain,  discharge,  inflammation  or  tinnitus),  or  at  the  same  timi 
Tything  else  in  the  ear.  Do  not  use  Otex  after  syringing  or  after  ill-advised  mechanical  efforts  to  dislodge  wax.  If  in  doubt,  or  if  there  is  a  history  of  ear  problems,  seek  medical  advice  before  use.  Keep  away  from  e 
ide-effects:  Instillation  of  ear  drops  can  aggravate  the  painful  symptoms  of  excessive  ear  wax,  including  some  loss  of  hearing,  dizziness  or  tinnitus.  If  irritation  or  pain  occurs  during  use.  or  if  symptoms  persist,  stop  treatment 
insult  your  doctor.  Keep  all  medicines  out  of  the  reach  of  cWWren.|fOTjCTEraii^CyMMLYj  Legal  Category:  P  !  Packs:  Bottles  of  8ml  (PL0173/0f51),  RSP  £3.95  (£3.36  exc.  VAT).  11/97. 


